Coordination Between MHC HPRs and BES Workers - Wasatch Front

Medicaid Orientation

The MHC HPR will:

Provideinitid training to the BES worker on doing the Medicaid orientation, including benefits, client
rights & responghilities, CHEC, family planning, menta hedith, etc.

Continue to be aresource by attending BES team staff meetings.

The BESworker will:

Educate their clients about the wise use of Medicaid services, Mental Hedth, family planning, rights &
respongbilities, and to emphasize preventative care (especially CHEC). Thisis mandatory information thet
must be provided to clients.

HMOsand MMIS Data Entry

The MHC HPR will:
Provide initid training to the BES worker on the Hedlth Maintenance Organizations (HMOs) in ther
area.

Provide BES worker with hands on training on FOLIO and inputting the HMO selection into the
MMIS Recipient File on PF15.

The BESworker will:
Thisis mandatory training for all workers & supervisors before they begin the
client education/HMO enrollment process.

Objectively explain the various Hedlth Maintenance Organizations (HMOs) available to their clients
through the Medicaid program by verbally covering the material and using other visua aids. Use FOLIO to
assig clientsin making an appropriate choice of hedth care.

Input the HMO sdlection into the MMIS Recipient File on PF15.

Note: The Choice of Hedlth Care Delivery screen (PF15) needsto be signed by the client just as the HPRs
do or by the caseworker if done over the phone.

Refer dl Lockin/Redtriction client education, hedth selections or changes to the Lockin/Redtriction
Coordinators at DOH.

Notate dl hedth sdectionson CAAL.
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Coordination Between MHC HPRs and BES Workers - Wasatch Front

Manual and Training Materials

The MHC HPR will:

Provide BES worker with amanud, including the MMIS System, FOLIO, help windows and
reference sections. Provide written updates as needed.

Provide BES worker with the initid training materials to be used in educating Medicad dients, i.e.
Exploring Medicaid, comparison charts, HMO literature, CHEC, Family Denta Plan, doctors with foreign
languages lists, HM O Physician Participation Chart, HCFA Facts, menta hedlth, etc.

The BESworker will:

Coordinate with HPR to order, stock and provide the most current Medicaid and HMO literature for
their Medicaid clients, i.e. comparison charts, doctors with foreign languages, CHEC, Family Dental Plan,
Menta Hedlth, etc.

Initial Training
The MHC HPR will provideinitial training to the BES worker on how:

C To get the HMO sdlection for additiona persons (including unborns) on their cases. Reminder:
Unborns need to be registered at the time the mother reports her pregnancy and the HMO selection
must match the mother’ s selection until after the first 30 days of life.

C To verify the HMO sdection with the client and make any correctionsto the selection before issuing
Medicaid cards to ensure that al auto re-enrolls are correct.

C To match the HM O sdlection to private hedlth insurance where necessary.

C To prevent HMO changes when possible by referring the client back to their HMO or the HPR to
resolve difficult or unusud problems. Only make changes in the clients HMO sdlection when
appropriate. A hard copy needs to go into the case and the reasons for the change need to be
documented on CAAL and to be recorded on the monthly report.

C To stay within the time frames for enrollment (the 20th of the month for the next month) because of
HMO agreements.

C To correct any problems resulting from mistakes that have been made in the hedth seection, data
entry and change process.
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Coordination Between MHC HPRs and BES Workers - Wasatch Front

On-Going Training

The MHC HPR will:

Provide on-going training to the BES worker to keep them current with any changes that affect the
hedlth sdlection process, i.e. MMIS system changes, HM O contract changes, Medicaid policy and coverage
changes, etc.

The BESworker will:

Stay current of changesthat affect the health sdection process, by participating in ongoing training, i.e.
MMI S system changes, HM O contract changes, Medicaid policy and coverage changes, etc.

Problem Solving

The MHC HPR will:

Handle any difficult or unusud problems; i.e. premium pulls, access to hedlth care problems,
exemption requests, qudity of care complaints, billing problems, etc.

The BESworker will:
Refer difficult or unusud problemsto the HPR.

Assignments

The MHC HPR will:

Monitor BES worker by random audit and/or reviewing the blank card lists each month. Review
CAAL notes, research complaints received and identify problem areas to be addressed by training.
Do dl assgnments for non-compliant clients.

The BESworker will:
Provide education and get the hedlth selection for clients that have not had the Medicaid orientation as
found on the computer generated lists of clients opened without a hedlth selection.

Coordination Section August 1999 Page 3



Coordination Between MHC HPRs and BES Workers - Wasatch Front

HM O/Provider Change Reasons Report

The MHC HPR will:
Provideinitid training to BES workers on how to keep statistics on the HMO/Provider Change
Reasons report. Supply amaster copy of the report to each BES worker. Receive totaed reports from the

BES Supervisors on the second working day of the month and include their totals in the monthly report sent to
the main office on the third working day.

The BESworker will:

Keep dtatistics on HM O change reasons by using the HMO/Provider Change Reasons form. Forms
given to the BES Supervisor by the first working day of the month. Formstotaled by the BES Supervisor and
given to the HPR by the second working day of the month for inclusion into the office gats.

CHIP

The MHC HPR will provideinitial and ongoing training to BESworkerson CHIP:

AFC Hedthy Kids, PEHP Exclusive, United Kids Care, PEDP and their participating providers.
Enrollment procedures.

Data entry procedures and MMIS system programming.

Training materials, desk copies, comparison charts, handouts, etc.

Retro Medicad digibility.

O 0O O OO

Handle any difficult or unusua CHIP problems; i.e. premium pulls, access to hedth care problems,
quality of care complaints, hilling problems, etc.

The BESworker will:
Follow the guidelines for enralling CHIP beneficiaries.

Refer any difficult or unusua CHIP problemsto the HPR.
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Coordination Between MHC HPRs and BES Workers - Wasatch Front

Electronic Enrollment

The MHC HPR will:
Provideinitid training to BES workers on éectronic enroliment.

The BESworker will:
Follow the guiddines for doing eectronic transfers of information to the HMOs.

I Electronic Enrollment Proceduresfor Medicaid Il
1 Educate Medicaid clients as norma and get the HMO sdlection.

With dectronic enrollment it is no longer necessary to give HMO literature to the client. The HMOs
will autometically send the literature within aweek of enrollment. Y ou will need to give them the
HMO business card so they can cdl the HMO if they have any questions or problems.

The HMOs will provide us with limited amount of literature that may be given to dients who:
T Are Generd Ddivery (homdess).

T Are new in the area and have an immediate medica need.

T Have atrandator with them who wants to go over the HMO literature with them.

T Arein ashdlter.

T Request literature at the counter or are inquiring about changing to another HMO and want to
see what other plans are available.

2. Enter the HMO sdlection into the MMI'S system right away. NOTE: With dectronic enrollment it is
no longer necessary to delay inputting the selection until you are sure the dient is éigible.

3. Make a printout of MMIS PF15 for the case record. (Y our copy)
4. Make CAAL note about client education and the HMO selection.
5. Notify your MHC HPR by e-mail, hard copy or fax. NOTE: Include any specid circumstancesin

your notification usng the following criteria Y our MHC HPR will forward that informetion to the
HMO.
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Special Circumstances

Assgnments for cases without previous educetion.

Only spesk aforeign language.

Have an immediate of specia hedlth need, i.e. home hedth, specidist, medica supplies,
prescription refills, didyss.

Scheduled for surgery.

Likely to be non-compliant.

Have amentd hedth case manager.

Cannot be educated.

May need case managing.

Have a contact person who is not listed as a payee.

The pcp selection for homeess dients who have sdected a plan where that information is
required.

Hearing impaired.

Have specid contact ingtructions.

44 AA4A4A4444 A4

CHIP ||

Educate CHIP enrollees and get the hedth sdlection (and the primary care provider if gpplicable) as
you would normally. Give out the CHIP hedlth selection’s business card to dl enrollees.

1 Enter the sdlection(s) asthe last step in opening the case. The hedth sdlection triggers digibility
because digibility does not begin until apremium is paid.

2. Make a printout of MMIS PF15 for the case record. (Y our copy)

3. Make CAAL note about client education and the hedlth sdlection.

4. Notify your MHC HPR by e-mail, hard copy or fax. NOTE: Include any specid circumstancesin
your natification using the criteria shown above. Y our MHC HPR will forward that information to the
HMO.
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Utah Medicaid Provider Manual Medical Identification Cards
Division of Health Care Financing Updated July 2002

FEE-FOR-SERVICE MEDICAID CARD

This Medicaid Identification Card has no health maintenance organization or Primary Care Provider identified. The client
may receive services from any Medicaid provider of medical, dental, or pharmacy services. Standard information is
explained with an example on page 3. Information unique to the Fee-for-Service Card is marked with a numbered circle.
Refer to explanation of numbers below.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 3, Fee-For-Service Medicaid.

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145
NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY

SERVICES.
@ No health care TPL TPL TPL
providers are TPL
identified. Client NAME D EX DOB AGE (%)
DOE, JANE 9999999999 F 01APR64 40

may use any
medical,
pharmacy, dental,
or mental health

CO-PAYMENT REQUIRED FOR NON EMERGENCY USE OF THE ER ROOM
THIRD PARTY: MAILHANDLERS
POLICY HOLDER: DOE, JOHN

service provider DOE, JOHN 9999999999 M 01APR82 20
who.acgepts THIRD PARTY: MAILHANDLERS
Medicaid for the POLICY HOLDER: DOE, JOHN
service needed. NO CO-PAYMENT REQUIRED
DOE, BLANE 9999999999 (F) M 01APR87 15

THIRD PARTY: MAILHANDLERS
POLICY HOLDER: DOE, JOHN
NO CO-PAYMENT REQUIRED

R S S S S R

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone
number]. FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048.
IF YOU HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON
DENTAL OR PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR




Utah Medicaid Provider Manual Medical ldentification Cards

Division of Health Care Financing Updated July 2002

PRIMARY CARE PROVIDER

This Medicaid Identification Card states PRIMARY PROVIDER below eligibility information and above the client's name.
Name of the Primary Care Provider is printed next to each client's name. Card is not valid for services from any other
physician without a referral from the Primary Care Provider. Pharmacy and dental services may be provided by any
Medicaid participating pharmacist/dentist. Standard information is explained with an example on page 3. Information
unique to the Primary Care Provider Card is marked with a numbered circle. Refer to explanation of numbers below.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 2, Covered Services, and Chapter 6-9, Physician

Referrals

(%) Primary Care
Provider indicator

U Primary Care
Provider identified.
Referral required for
any other medical
provider

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490

SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE

ANYTOWN UT 84000

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

Q PRIMARY PROVIDER TPL PRIMARY PROVIDER
NAME 1D SEX DOB AGE . PRIMARY CARE PHYSICIAN
DOE, JANE 9999999999 F O01APR62 40 U Rural Health Clinic

Dental

A participating dentist
MENTAL HEALTH SERVICES
Four Corners Mental Health

COPAYMENT REQUIRED FOR NON EMERGENCY USE OF THE ER ROOM

THIRD PARTY: MAILHANDLERS

FOUR CORNERS MENTAL HEALTH

POLICY HOLDER: DOE, JOHN

DOE,JOHN 8888888888 (F) M 01APR82 18 PRIMARY CARE PHYSICIAN

THIRD PARTY: MAILHANDLERS Rural Health Clinic
POLICY HOLDER: DOE, JOHN Dental
NO CO-PAYMENT REQUIRED A participating dentist

MENTAL HEALTH SERVICES

Four Corners Mental Health
E R R b I b I L I I A D A B 2 AL AL b b IR I D B D R I b b b b 0 20 b b b b b b Jb 20 b b 20 20 2 Sk b b b b 3

* CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone
number]. FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048.
IF YOU HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON
DENTAL OR PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR




Utah Medicaid Provider Manual Medical Identification Cards
Division of Health Care Financing Updated July 2002

RESTRICTED MEDICAID ELIGIBILITY

This Medicaid Identification Card states "RESTRICTED” below eligibility information and above the client’'s name. Client
may only receive services from the providers and pharmacy identified, unless there is a referral from the Primary Care
Provider. Dental services may be provided by any Medicaid participating dentist. Standard information is explained with
an example on page 3. Information unique to the Restricted Card is marked with a numbered circle. Refer to
explanation of numbers below.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 1 - 5, Restriction Program.

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490

SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE

ANYTOWN UT 84000

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY

SERVICES.
RESTRICTED RESTRICTED RESTRICTED
NAME D SEX DOB AGE MEDICAL/PHARMACY
%) DOE, JANE 9999999999 F 01APR37 65 HMO, Clinic, Primary Care
Pharmacy Provider
services i
@ Name of specific pharmacy

restricted to

provider named (example: Harmons West #1)

DENTAL A
participating dentist

MENTAL HEALTH SERVICES
VALLEY MENTAL HEALTH

Copayment Required for Pharmacy
R S I S S S S R S S S I S S R S O

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number].
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048. IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651. ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL




Utah Medicaid Provider Manual

Medical ldentification Cards

Division of Health Care Financing

Updated July 2002

HMO: AMERICAN FAMILY CARE OF UTAH (AFC)

This Medicaid Identification Card states name of health maintenance organization (HMO) below eligibility information
and above the client's name. Card is not valid for services from any other health care supplier or provider (HMO,
physician, hospital facility, home health, medical supplier, etc.) without a referral from the HMO identified. Pharmacy

and dental services may be provided by any Medicaid participating pharmacist/dentist.

Standard information is

explained with an example on page 3. Information unique to the AFC Card is marked with a numbered circle. Refer

to explanation of numbers below.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 4, Managed Care Plans.

@ HMO and TPL

indicators

Medical services
covered by the
managed care
plan.

*Managed care
plans do not cover
pharmacy, dental,
or chiropractic
services. The client
may choose a
provider who
accepts Medicaid
for the service
needed.

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145
NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET
ANYTOWN UT 84000

NON-NEGOTIABLE

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

@ AFC-Utah TPL AFC-Utah TPL
NAME ID SEX DOB AGE  MEDICAL/PHARMACY
DOE, JANE 9999999999 F 01APR92 10 U arc

DENTAL

NO CO-PAYMENT REQUIRED A participating dentist
MENTAL HEALTH SERVICES

VALLEY MENTAL HEALTH

THIRD PARTY: PEHP
POLICY HOLDER: John Doe
FkkkFkkkhhk kI hkkFhhkdhhkkhhkxkhkkrhkkkhhkxhkrxhkkkhhkxhkxrhkrihkkxhkkxkrkxxrk

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number].
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048. IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651. ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237. PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS.
THIS IS THE END OF THE MEDICAID IDENTIFICATION CARD . ####sxssssinssrsrssi*000191919 FC




Utah Medicaid Provider Manual Medical ldentification Cards

Division of Health Care Financing Updated July 2002

HMO: AFC - PLUS

This Medicaid Identification Card states name of health maintenance organization (HMO) below eligibility information
and above the client's name. Card is not valid for services from any other health care supplier or provider (HMO,
physician, hospital facility, home health, medical supplier, etc.) without a referral from the HMO identified. Pharmacy
and dental services may be provided by any Medicaid participating pharmacist/dentist. Standard information is
explained with an example on page 3. Information unique to the AFC - PLUS Card is marked with a numbered circle.
Refer to explanation of numbers below.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 4, Managed Care Plans.

DEPT OF WORKFORCE SERVICES
40 SOUTH 200 EAST
ST GEORGE UT 84770-2831

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ST GEORGE UT 84770-2831

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY

SERVICES.
@ HMO and TPL @ AFC-PLUS TPL AFC-PLUS TPL
indicators NAME D SEX DOB AGE MEDICAL/PHARMACY
U Medical services DOE, JANE 9999999999 F 01APR72 30 UAFC—PLUS
DENTAL
covered by the A participating dentist
managed care plan. MENTAL HEALTH SERVICES
*Managed care SOUTHWEST MENTAL HEALTH
plans do not cover THIRD PARTY: PEHP
pharmacy, dental, POLICY HOLDER: John Doe

or chiropractic

THIRD PARTY: MAILHANDLERS AFC-PLUS

POLICY HOLDER: DOE, JOHN DENTAL
A participating dentist
MENTAL HEALTH SERVICES
SOUTHWEST MENTAL HEALTH

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

may choose a
provider who
accepts Medicaid
for the service
needed.

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number].
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048. IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT




Utah Medicaid Provider Manual

Medical Identification Cards

Division of Health Care Financing

Updated August 2002

HMO: HEALTHY U

This Medicaid Identification Card states name of Health Maintenance Organization (HMO) below eligibility information

and above the client's name.
physician, hospital facility, home health, medical supplier, etc.) without a referral from the HMO identified.
and dental services may be provided by any Medicaid participating pharmacist/dentist.
explained with an example on page 3.

Card is not valid for services from any other health care supplier or provider (HMO,
Pharmacy
Standard information is
Information unique to this card is marked with a numbered circle. Refer to

explanation of numbers below.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 4, Managed Care Plans.

NOTE: Effective November 1, 1998, the former University Health Network changed its name to Healthy U.

@ HMO indicator

~

U Medical services

covered by the

managed care plan.

*Managed care
plans do not cover
pharmacy, dental,
or chiropractic
services. The client
may choose a
provider who
accepts Medicaid
for the service
needed.

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145
NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET
ANYTOWN UT 84000

NON-NEGOTIABLE

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

%] Healthy U Healthy U Healthy U
NAME D SEX DOB AGE = MEDICAL/PHARMACY
DOE, JANE 9999999999 F 01APR37 65 U Healthy U
DENTAL A
participating dentist
MENTAL HEALTH SERVICES
VALLEY MENTAL HEALTH

Copayment Required for Pharmacy
R e b S A S S S S S e S I I A I S

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number].
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048. IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651. ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237. PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS.
THIS IS THE END OF THE MEDICAID IDENTIFICATION CARD . ¥k x(000191919 AM




Medical ldentification Cards

Updated July 2002

Utah Medicaid Provider Manual

Division of Health Care Financing

HMO: IHC ACCESS

This Medicaid Identification Card states name of Health Maintenance Organization (HMO) below eligibility information
and above the client's name. Card is not valid for services from any other health care supplier or provider (HMO,
physician, hospital facility, home health, medical supplier, etc.) without a referral from the HMO identified. Pharmacy
and dental services may be provided by any Medicaid participating pharmacist/dentist. Standard information is
explained with an example on page 3. Information unique to the IHC Access Card is marked with a numbered circle.
Refer to explanation of numbers below.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 4, Managed Care Plans.

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.0. BOX 45490
SALT LAKE CITY UT 84145
NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET
ANYTOWN UT 84000

NON-NEGOTIABLE

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

@ HMO indicator

< (@ |H.C ACCESS .H.C. ACCESS IHC. ACCESS

U Medical services
covered by IHC NAME ID SEX DOB AGE  MEDICAL/PHARMACY
Access DOE,JANE 9999999999  F  01APR37 65 U IHC Access
Managed care DENTAL

plans do not cover
pharmacy, dental,
or chiropractic
services. The
client may choose
a provider who

A participating dentist
MENTAL HEALTH SERVICES
VALLEY MENTAL HEALTH

Copayment Required for Pharmacy
EE R I I B kB

accepts Medicaid
for the service
needed.

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number].
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048. IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651. ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237. PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS.
THIS IS THE END OF THE MEDICAID IDENTIFICATION CARD . #***xxxxxxxxxxxx*(000191919 AM




Utah Medicaid Provider Manual Medical ldentification Cards

Division of Health Care Financing Updated July 2002

PREPAID MENTAL HEALTH PLAN FOR INPATIENT SERVICES ONLY (Foster Care)

This Medicaid ldentification Card states name of Prepaid Mental Health Plan under the Mental Health Services
information. The plan is responsible for inpatient psychiatric services only. The client may obtain outpatient mental
health services from any participating Medicaid provider. This unique information is marked with a numbered circle.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 13 - 5, Children in State Custody (Foster Care);

SECTION 2, MENTAL HEALTH SERVICES.

%) Prepaid Mental
Health Plan for
inpatient psychiatric
services only. For
outpatient mental
health, client may
use any appropriate
Medicaid provider.

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490

SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE

ANYTOWN UT 84000

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

AFC-Utah TPL AFC-Utah TPL
NAME ID SEX DOB AGE MEDICAL/PHARMACY
DOE, JANE 9999999999 (F) F 01APR92 10 AFC
DENTAL
NO CO-PAYMENT REQUIRED A participating dentist

@ MENTAL HEALTH SERVICES
Inpatient Psych: Valley MHC

Outpatient Psych: Any
Participating Provider

THIRD PARTY: PEHP
POLICY HOLDER: John Doe

R I e I S R I R S Rk S S R I S

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number].
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048. IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651. ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237. PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS.




Utah Medicaid Provider Manual Medical Identification Cards
Division of Health Care Financing Updated July 2002

NON-TRADITIONAL MEDICAID PROGRAM

This Identification Card states "NON-TRADITIONAL MEDICAID PROGRAM” at the top. The top third of the card is a tear-
away with the client’'s name and address. The Card is printed on white card stock with a blue background behind the
name and address and a blue Department of Health logo on the background of the card. Covered services may be
provided by any Medicaid participating dentist. Standard information is explained with an example on page 3.

Reference: Utah Medicaid Provider Manual, SECTION titled “NON-TRADITIONAL MEDICAID PROGRAM”.

NOTE: The first month this card was issued was July 1, 2002.

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490

SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE

ANYTOWN UT 84000

NON TRADITIONAL MEDICAID IDENTIFICATION CARD

UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JULY 1, 2002 THRU JULY 31, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

R I S I I S i b I S S S b b i b b b b i e i i i b b b b i i ¢

NAME 1D SEX DOB AGE  MENTAL HEALTH SERVICES
DOE, JANE 9999999999 F 01APR62 40 WEBER MENTAL HEALTH

COPAY/CO-INS FOR: NON-EMERGENCY USE OF THE ER, OUPAT HOSP & PHYSICIAN
SVCS, PHARMACY, INPT HOSP

R I I S I I I S S I I I I S R

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL WEBER AT 1-801-625-3700. IF YOU HAVE
QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651. ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237. PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS.
THIS IS THE END OF THE NON TRADITIONAL MEDICAID IDENTIFICATION CARD.

* * * * * * * 0001919
19FM




Utah Medicaid Provider Manual

Division of Health Care Financing

Updated July 2002

IDENTIFICATION CARD FOR PRIMARY CARE PLAN

Below is a sample Identification Card for clients enrolled in the Primary Care Plan. The top third of the card is a tear-
away with the client’'s name and address. The Card is printed on white card stock with a yellow background behind the
name and address and a yellow Department of Health logo on the background of the card. The numbers in circles on

the example card below correspond to the explanation to the left of the card.

Reference: Primary Care Plan Manual, available through the Division of Health Care Financing, Utah Department of

Health.

NOTE: The first month this card was issued was July 1, 2002.

Q Dates of medical
eligibility

c

Types of services
covered

Primary Care Plan
indicator

(-

Client name

Identification Number
SexisMorF:
male/female

Date of birth

YRNT XCO
&
@

Primary Care
Network

Dental care provider
Copayment
requirement

Information for client
Information for
provider

90 0OV

4 )

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.0. BOX 45490
SALT LAKE CITY UT 84145
NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000

PRIMARY CARE NETWORK IDENTIFICATION CARD

UTAH DEPARTMENT OF HEALTH

7/} ELIGIBLE FROM - JULY 1, 2002 THRU JULY 31, 2002

U THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSON(S) TO PRIMARY
CARE/PHARMACY SERVICES/BASIC DENTAL SERVICES. THIS PROGRAM DOES NOT
PROVIDE INPATIENT HOSPITAL CARE OR SPECIALTY CARE

U PCN PCN PCN PCN PCN
PCN
U U Y b R a
NAME ID SEX DOB AGE PRIMARY CARE NETWORK
DOE, JANE 9999999999 F  0l1APR60 42 A PARTICIPATING PROVIDER
/ / / / | @DENTAL
/ / / / /  APARTICIPATING DENTIST

® coray REQUIRED: PRIMARY CARE SERVICES, DENTAL, PHARMACY AND ER

R S R S

*@ CLIENT: PRESENT THIS CARD BEFORE RECEIVING PRIMARY CARE SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ABOUT
THE USE OF THIS CARD OR QUESTIONS ABOUT THE SERVICES THIS PRIMARY CARE,
PROGRAM PROVIDES, PLEASE CALL MEDICAID INFORMATION AT 538-6155 OR TOLL
FREE 1-800-662-9651. ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW
USE BY UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

® PROVIDER: IF THIS PATIENT HAS MEDICAL INSURANCE COVERAGE INCLUDING
MEDICARE, THE PATIENT IS NOT ELIGIBLE FOR THE PRIMARY NETWORK PROGRAM. IF

THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL UNIT 1-800-

Medical Identification Cards




Utah Medicaid Provider Manual Medical Identification Cards

Division of Health Care Financing Updated July 2002

EMERGENCY SERVICES PROGRAM

This Medical Assistance ldentification Card states "EMERGENCY SERVICES” below eligibility information and above
the client’'s name. Client may receive emergency services as specified by Medicaid. Standard information is explained
with an example on page 3. Information unique to the Emergency Services Card is marked with a numbered circle.
Refer to explanation of numbers below.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 1 - 6, Emergency Services Program.

@ Reminder about
Emergency
Services Program

U Emergency
Services indicator

U No health care
providers identified
because service
limited to medical
emergencies only

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490

SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE

ANYTOWN UT 84000

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002
() THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO EMERGENCY SERVICES ONLY.

~

U EMERGENCY SERVICES EMERGENCY SERVICES
NAME D SEX DOB ace U
DOE, JANE 9999999999 F 01APR62 40

R I S I S

CLIENT: THIS CARD IS ONLY VALID FOR EMERGENCY SERVICES. ANY ATTEMPT TO
MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY UNAUTHORIZED PERSONS
CONSTITUTES FRAUD.

PROVIDER: THIS CARD IS VALID FOR EMERGENCY SERVICES ONLY (AS DEFINED IN
SECTION 1 OF YOUR PROVIDER MANUAL) ALL SERVICES WILL BE REVIEWED PRIOR TO
PAYMENT BY THE DIVISION OF HEALTH CARE FINANCING. PLEASE KEEP A COPY OF
THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS OR NEED INFORMATION,
PLEASE CALL THE MEDICAL INFORMATION UNIT AT 538-6155 OR CALL TOLL FREE 1
(800) 662-9651. THIS IS THE END OF THE IDENTIFICATION

CAR D ***************************************************oOO 19 19 1 9 E M




Utah Medicaid Provider Manual Medical Identification Cards
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QUALIFIED MEDICARE BENEFICIARY (QMB)

This Medicaid Identification Card is printed on white card stock with peach background behind name and address and
a peach logo for the Department of Health on the background. The words "QUALIFIED MEDICARE BENEFICIARY”
are printed below the eligibility information and above the client’s name. This card is valid for Medicare co-payments
and deductibles. It is not valid for Medicaid services. Standard information is explained with an example on page 3.
Information unique to the QMB Card is marked with a numbered circle. Refer to explanation of numbers below.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 13 - 6, Qualified Medicare Beneficiary Program,

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145
NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000

QUALIFIED MEDICARE BENEFICIARY COVERAGE

UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002
@ THE FOLLOWING QMB BENEFICIARY/IES ARE ELIGIBLE FOR MEDICARE COST

@ omB Program SHARING PAYMENT TO BE MADE BY THE UTAH QMB PROGRAM.

reminder U QMB QMB QMB
U v ind N
QMB indicator NAME D SEX DOB AGE U HB#
DOE, JANE 9999999999 F 01APR25 77 528-00-0000
L{nf“(ffrg;‘i%ﬁ number COPAYMENT REQUIRED FOR NON EMERGENCY USE OF THE ER ROOM.

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS
REGARDING THE USE OF THIS CARD, PLEASE CONTACT MEDICAID INFORMATION AT
538-6155 OR TOLL FREE AT 1-800-662-9651. ANY ATTEMPT TO MODIFY THIS CARD IN
ANY WAY OR ALLOW USE BY UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: THE PERSONS LISTED ON THIS CARE ARE NOT ELIGIBLE FOR THE
MEDICAID PROGRAM. COST SHARING PAYMENT WILL BE MADE FOR MEDICARE
COVERED SERVICES ONLY. PLEASE DIRECT QUESTIONS ABOUT UTAH QMB
COVERAGE TO 538-6155 OR TOLL FREE 1 (800) 662-9651. PLEASE SUBMIT THE CLAIM
FIRST TO INSURANCE COMPANY, THEN TO MEDICARE. ANY ELIGIBLE PORTIONS OF
THE CO-INSURANCE AND DEDUCTIBLE WILL BE PROCESSED AT THE SAME TIME THE
MEDICARE PORTION IS PROCESSED. PAYMENT WILL BE SHOWN ON YOUR MEDICAID
REMITTANCE STATEMENT. IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE,
CALL THE TPL UNIT AT 1-800-821-2237. PLEASE KEEP A COPY OF THIS CARD FOR
YOUR RECORDS. THIS IS THE END OF THE QUALIFIED MEDICARE BENEFICIARY (QMB)

IDENTIFICATION CARD . **x**kx * * * 000191919 QM
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FORM MEEU ATTACHED TO MEDICAID CARD

This Medicaid Identification Card has message "IMPORTANT! MEDICAID WILL NOT PAY FOR SERVICES ON
ATTACHED FORM "MEEU"! below eligibility information and above the client's name. Client may receive services from
any Medicaid provider. However, providers whose services are listed on the attached MEEU will not be reimbursed by
Medicaid for the patient’s financial obligation. Standard information is explained with an example on page 3. Information
unigue to the Card with MEEU attached is marked with a numbered circle. Refer to explanation of numbers below.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 6 - 8, Exceptions to Prohibition on Billing Clients,

item 2.

@ Form MEEU
indicator.

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145
NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

(@ IMPORTANT! MEDICAID WILL NOT PAY FOR SERVICES ON ATTACHED FORM
‘MEEU”

NAME D SEX DOB AGE MEDICAL/PHARMACY
DOE, JANE 9999999999 F 01APR37 65 A participating provider
DENTAL

Any participating dentist
MENTAL HEALTH SERVICES
VALLEY MENTAL HEALTH

Copayment Required for Pharmacy
kkkkkkhkhkhkhkikkhkkhkkhkkhkhkhkhkhkhkhkikikhkhkhkkhkhkhkhkhkhhkikkikikikikkikkikkkkhkkkikhkhkikhk*k

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES.
PLEASE KEEP THIS CARD FOR YOUR RECORDS. IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651. IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number].
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048. IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651. ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237. PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS.
THIS IS THE END OF THE MEDICAID IDENTIFICATION CARD . ¥****xxxxaaxx(000191919 AM
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Medical ldentification Cards
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INSTRUCTIONS FOR FORM MEEU

The Medicaid client has assumed responsibility to pay a portion of their medical bills. Medicaid will NOT pay the portion

of the bill that is the client’s financial obligation.
Form MEEU is titled "Medical Expenses Used."

Form MEEU lists the bills and the amount of the client’s obligation.
It lists each medical service for that month for which the client has

financial responsibility. On the MEEU below are two examples of a client’s financial obligation for medical services.
Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 6 - 8, Exceptions to Prohibition on Billing Clients, item

Medicaid deducts
this amount from
the
reimbursement
amount.
® Instruction to
provider (Do not
bill a partial charge.
Medicaid deducts
client’s obligation
from amount billed.)
Because the client
obligation is equal to
the entire charge, the
Medicaid
reimbursement will
be zero.

2.
@ Number of pages DEPARTMENT OF WORKFORCE SERVICES
. forform 2540 WASHINGTON BLVD.
U Date form issued P. 0. BOX 349
U Name of OGDEN UT 84402-349
responsible client
D Month of Eligibility JANE DOE
- : 1234 FIRST STREET %)
U Instructions to ANYTOWN UT 84000 MEEU PAGE 1 OF 1
B client U
Y Patient Medicaid MEDICAL EXPENSE USED 29JUNO2 17:10
I.D. number B WARNING! MEDICAID WILL NOT PAY ALL CLAIMS FOR ELIGIBLE CLIENTS!
P Patient name U CASE NAME: DOE, JANE _ CASE NUMBER: 123456
R Provider name & . U BENEFIT MONTH: JUNO2
address U YOU AGREE TO PAY CHARGES LISTED BELOW. EACH PROVIDER MAY BILL YOU FOR
- THE AMOUNT YOU OWE. THE PROVIDER MAY ALSO BILL MEDICAID WHEN THE
a Date of service CHARGE FOR A SERVICE IS MORE THAN THE AMOUNT YOU OWE. IF YOU HAVE A
A Type of service QUESTION ABOUT YOUR FINANCIAL RESPONSIBILITY, PLEASE CALL YOUR MEDICAID
® Total bill, ELIGIBILITY WORKER. YOUR PROVIDER SHOULD CALL THE MEDICAID INFORMATION
according to LINE AT 538-6155 OR 1-800-662-9651 FOR QUESTIONS ABOUT YOUR FINANCIAL
- RESPONSIBILITY OR BILLING MEDICAID.
patient
® Client's financial
obligation. THIS MEEU REPLACES ANY MEEU WITH AN EARLIER DATE!

Y CLIENT NUMBER: 90050777 P CLIENT NAME: SMITH, JOHN
3 PROVIDER NAME: DR. HENRY BROWN

PROVIDER ADDRESS: 125 WASHINGTON ST. SALT LAKE CITY, UT 84111
BEG. DATE SERVICE: 07JUNO2 END DATE SERVICE: 07JUNO2
SERVICE TYPE: PHYSICIAN

THE TOTAL MEDICAL BILL IS $250.00.

® THE CLIENT IS RESPONSIBLE TO PAY $125.00 FOR THIS SERVICE.
® THE TOTAL CHARGE MAY BE BILLED TO MEDICAID.

Dy

CLIENT NUMBER: 90050777 CLIENT NAME: SMITH, JOHN
PROVIDER NAME: DR. HENRY BROWN
PROVIDER ADDRESS: 125 WASHINGTON ST. SALT LAKE CITY, UT 84111
BEG. DATE SERVICE: 15JUN02 END DATE SERVICE: 15JUNO02
SERVICE TYPE: PHYSICIAN
THE TOTAL MEDICAL BILL IS $75.00.
THE CLIENT IS RESPONSIBLE TO PAY $75.00 FOR THIS SERVICE.
® MEDICAID WILL PAY $0.00 FOR THIS SERVICE.

FOR QUESTIONS ABOUT CLIENT'S FINANCIAL RESPONSIBILITY FOR SERVICES ON




Medical ldentification Cards
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Utah Medicaid Provider Manual

Division of Health Care Financing

INTERIM VERIFICATION OF MEDICAID ELIGIBILITY: FORM 695

Form 695 is printed on 8 1/2 x 11 white paper. Card is a substitute for the Medicaid card. If a stamped message “NOT
VALID WITHOUT MEEU ATTACHED" appears on form, refer to instructions for Form MEEU.

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 5 - 2, Interim Verification (Form 695)

Utah-DOH-BES 24 30 122

Form 695P 05/02 @
| Office I

Q Box 1 Indicates UTAH DEPARTMENT OF HEALTH
local Medicaid INTERIM VERIFICATION OF MEDICAL ELIGIBILITY
Office
TOMEDICAL PROVIDERS: This form serves as interim verification of eligibility while a medical
card is being produced for newly approved recipients or to replace a stolen/lost card.
1 The eligibilityperiod cannotextend more than 30 days pastthe daythe form is signed.
1 |f the Primary Physician, HMO area is blank, then any physician may render service.
If a HMO is identified, then services must be provided by that HMO. These areas do
not apply to any other provider types.
1 When you submit your claim to Medicaid, be sure to include the correct ID Number of
the patient on your claim form.
R 1 A Plan Type and Co-pay Code must be listed for each individual on this form.
U Period of validity 1 Please return the Form 695P to the Medicaid client.
U Client’'s name and The following persons are eligible to receive Title XIX Medicaid services during the period.

()

(=

identification
number: either a 10
digit number, or 9
digits with an X or 8
digits with TX

Name of the
Primary Care
physician, HMO
enrollment, and/or
Prepaid Mental
Health Plan follow
client’s number

Type of medical
plan

(l‘\lot to exceed 30 days)
U Dates to
U U U Y

NAME ID NUMBER PRIMARY PLAN CO-PAY
PHYSICIAN TYPE* CODE**
OR HMO (Required Field) (Required Field)

Y Code for Co-Pay - .. -
* PLAN TYPE Traditional Medicaid - TM Non-Traditional - NT PCN - PC
(‘) Pharmacy *CO-PAY CODES: A Non-Emergency Use of the ER, Outpatient Hospital & Physician Services, & Pharmacy
B. No Co-Pay Required
O Third Party Liability b Pharmacy is

(insurance)

(Required field)
3The client(s) have health insurance with

information e
O signature of a_ : :
Medicaid E|Iglbl|lty Signature of Authorized Representative Date
worker
FOR STATE USE ONLY
Case Name Case Number Program Type Team___

Address
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The “Baby Your Baby’ Form is printed on pink cardstock, size 8.5" by 5.5".
outpatient pregnancy related services.

“BABY YOUR BABY” IDENTIFICATION CARD

This form entitles the eligible woman to
Note the expiration date on the form. Card must be shown every time

service is given! Dates of eligibility strictly limited to the dates on client’s card.

Reference: Utah
Medicaid Provider
Manual, SECTION 1,
Chapter 13 - 1,
Presumptive Eligibility
Program

@ Dates of eligibility
(See also P)

Client name

cc

Client I.D. number
which ends with “V”

TPL Information
(Insurance)

Reminder of service
limitations

Name, address,&
phone number of
provider who
determined client
eligibility

A Medicaid Eligibility
worker may extend
the end date of
eligibility. If so,
worker enters new
expiration date and
signature in this
area.

3 Billing information

cC O

<

BACK OF CARD

UTAH DEPARTMENT OF HEALTH
COMMUNITY and FAMILY HEALTH SERVICES DIVISION
PRESUMPTIVE ELIGIBILITY/ PERINATAL PROGRAM

Utah
Department IDENTIFICATION CARD Baby
of Health Your Baby
gEIigibility fom__ /4 thru: [/ ] __
- M M bbb Yy _ MM DD Y Y
UCIient Name UI.D. No: - - V Birthdate:_ / /
~ Last First Ml P Mo Day YT
UHeaIth YQuaIified
Insurance: Provider:
Address: Address:
Name of Insured: Phone #:
Group #: 1.D.#:
Employer: p Signature of the Qualified Provider Worker

U | certify that the above information is correct. | BSend Gl or

understand that this card entitles me to outpatient
pregnancy related services. No delivery/ childbirth
expenses are covered by this card.

Utah Department of Health
Bureau of Medicaid Operations
Box 143106

Salt Lake City UT 84114-3106

For billing or eligibility questions: Salt Lake area
(801) 538-6155. Outside Salt Lake area call: 1-
800-662-9651

Signature of Client Date

WARNING: ANY ALTERATION OF THIS CARD VOIDS THE CARD
IMMEDIATELY.

BILLING INSTRUCTIONS
To the client:

1. You need to apply for Medicaid at the Department of Workforce/Eligibility Services by the
expiration date on the front of this card. You are urged to do this as soon as possible.

2. You must take this card with you for services to be provided.

3. If your card is nearing expiration and you have not been approved or denied Medicaid, contact
your caseworker at the Department of Workforce/Eligibility Services.

4.  This card must be returned to your qualified provider when:

a. You have been notified of approval or denial for Medicaid, or
b. It expires.

5. Always take this card with you to any appointments with the Department of Workforce/Eligibility

Services
To the provider:

1. Reimbursement for services will be paid through the Utah Medicaid billing system utilizing
Medicaid’s reimbursement polices and payment rates. Send all claims to the address noted on the
front of this card.

1. Only outpatient pregnancy related services will be reimbursed. No claims for deliveries, global
fees, or any inpatient services will be reimbursed under the Presumptive Eligibility (Baby Your
Baby) Program.

3.  No reimbursement for covered Medicaid services will be made by this program if payments for

such services can be obtained from other third party sources.
Any extension of eligibility can be granted oply by the client’s Department of Workforce/Fligibility

Services caseworker and must be indicated by the authorized stamp on the front of this card.

lfyeslifieverapyigegestions on the client's eligjhiity, please contact:perinatal Care Coordinator
(Please type or print)
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FORM MI-706: REQUEST FOR MEDICAL INFORMATION (Administrative Physicals)

The Department of Workforce Services uses a unique form to request an administrative physical required to determine
Medicaid eligibility based on the applicant’s ability to work. The completed medical information form should be returned
to the eligibility worker as directed, and the reimbursement agreement should be retained by the provider for his or her
records. The form is printed on 8 1/2 x 11 white paper. For more information, please refer to the October 1996 Medicaid
Information Bulletin, New Billing Form and Process for Reimbursement for Administrative Physicals.

Q Instructions to

c

()

provider

Preprinted
authorization
number

Client information

Dates of Eligibility —
strictly limited

Services will be
indicated

CPT codes for
services covered

Health Care Provider
identified

Date, office,
telephone number
and signature of
certifying worker

| Division of Health Care Financing (DHCF)
Reimbursement Agreement
I (MI-706)
Request for Medical Information

QThe State of Utah isin need of medical and/or psychiatricinformation about the individual named below.
We ask that you provide your findings: 1. By providing copies of your medical records, or 2. By completion
of the attached Medical report, (completion of a typed report which includes information requested in the
relevant sections of the report form is an acceptable alternative). If you cannot complete the report without
doing tests and/or x-rays in addition to the exam, call the Administrative Physical Health Program
Representative indicated on the back of this form, and they will determine whether or not reimbursement
can be provided for the additional services. Brief instructions regarding reimbursement procedures are
provided on the reverse side of this form.

U

Prior Authorization Number

N° 0000000
1. Last Name 2. First Name 3. Initial |4. Date of Birth 5. Sex
6. Client 1.D. Number U 7. Date of Eligibility 8. County
From: To: Code

DHCF will provide reimbursement for:
9. * 10. SERVICE
provide Medical records only (bill Y9051**)
Completion of the attached form, or a typed report (bill Y9055** if no exam performed), and
exam if necessary
Lab test(s)
X-ray(s) and x-ray interpretation

Other, specifically:
*X in this column indicates which services are authorized for reimbursement
**Not a Medicaid benefit, paid from another funding source

Y CPT codes which are authorized for reimbursement are:

11. 12. Service(s) 13. Unit(s) 14. Code(s)
1 As indicated by a check in column 9 1

2

3

4

817. 18. 19.

I:) 15 MMDDYY Form and Program Reviewer ID

Provider Name 20

Certifying Signature Telephone
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FORM MI-706: STATE MEDICAL SERVICES PROGRAM (Custody Medical Care/Foster Care)

The Department of Human Services uses a unique form to authorize health care services for a person eligible for a State

Medical Services Program.

When Form MI-706 titled STATE MEDICAL SERVICES is authorized, the claim is

processed and reimbursed as if it were a Medicaid claim. The form is printed on 8 1/2 x 11 white paper. As an example
of a State Medical Services Program, refer to SECTION 1, Chapter 13 - 4, Custody Medical Care Program, and Chapter
13 - 5, Children in State Custody (Foster Care).

Q Instructions to
provider

~

U Preprinted
authorization
number

U clientinformation

~

U Dates of Eligibility —
strictly limited

U Patient symptoms
indicated

Y Authorized services

P Health Care Provider

identified.

B Date, office,
telephone number
and signature of
certifying worker

] State Medical Services (SMS)
— Reimbursement Agreement
I (MI-706)

STATE MEDICAL SERVICES

D The individual named below has been found eligible to receive service under the Division
ofHealth Care Financing - State Medical Services Program (SMS), for the dates indicated. The
Division ofHealth Care Financing agrees to provide reimbursement for treatment, at Medicaid
rates. Briefinstructionsregarding reimbursementprocedures are provided on the reverse side
of this form.

U
Prior Authorization Number
N° 0000000
U
1. Last Name 2. First Name 3. Initial 4. Date of Birth |5. Sex
6. Client I.D. Number 0 7. Date of Eligibility 8. County
From: To: Code

U sms will provider reimbursement for treatment of the following condition(s) and/or
symptoms:

Line J10. Description of condition(s) and/or symptom(s):

No.

Y sSMS will provide reimbursement for the following services:

Line |[12. Identification of Authorized Service(s) 13. Unit(s) 14. Code(s)
NoO.
1
2
3
4
3
I:) 15. 17. 18. 19.
Prom MMDDYY Form and Program Reviewer ID
20.
Certifying Signature Telephone




For best coordination of benefits
the following TPL matches are recommended

IH
IHC ACCESS to any IHC plan
SelectMed / SelectMed Plus
IHC Direct / IHC Direct Plus
Health Choice

IHC Care / IHC Care Plus

Healthy U
University Health Network

American Family Care
no match

For third party liability information call
ORS Team 82 at 1-800-821-2237
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MENTAL HEALTH SERVICES

Contact people at the Department of Health, Health Care Financing

Karen Ford (Managed Health Care)

Merrila Erickson (Managed Hedlth Care)

Urla Jeane Maxfidd (Coverage & Reimbursement, Detox only)
Barbara Christensen (Managed Hedlth Care)

Pre-Paid Mental Health Plan Providers and contacts

Bear River Mental Hedlth 801-752-0750 Box Elder, Cache, Rich Counties
(Trent Wentz) Sue Cheshire for brochures
Weber Mental Hedth 801-625-3700 Weber & Morgan Counties
(Pat Wells) 801-625-3757 Same contact for brochures
Davis Mentd Hesdlth 801-451-7799 Davis County
(Wayne Owen) Same contact for brochures
Valey Mentd Hedth 801-263-7100 Salt Lake, Summit, and Tooele Counties
(Débra Falvo-Adults, Ann Foster-children) Gene Davis for brochures
Wasatch Mental Health 801-373-4760 Utah & Wasatch Counties
(Bobhie Pillar) Dawnalyn Hall for brochures
Centra Utah Menta Hedlth 801-462-2416 Piute, Sevier, Juab, Wayne, Millard,
(Kathy Hobby) Sanpete County
Cynthia Allred for brochures
Four Corners Mental Hesalth (Price) 801-637-7200 Carbon, Emery, Grand Counties
(Susan Godschalx) (Moab) 801-259-6131 Gordon Hicks for brochures
Southwest Mental Health 801-628-0426 Beaver, Garfidd, Iron, Kane,
(Paul Thorpe) Washington County
801-628-0427 Brenda Jorgensen for brochures

Non Pre-Paid Mental Health Providers

Uintah Basin Counseling 801-781-0743 Duchesne, Uintah, Daggett Counties
San Juan Mental Hedlth 801-678-2274 San Juan County
Foster Care

These children are enrolled in a Pre-Paid Mental Hedlth Plan for Inpatient psychiatric hospitalizations only.
Outpatient Mental Hedlth services may be provided by any participating Medicaid menta health provider.
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Miscellaneous I nformation

HM O’ s are not responsible for any mental health services or substance abuse treatment services.

Detox is considered a medical service and istheresponsibility of the HM O. In some aress of the state,
theloca community mentd health centers dso provide substance abuse services. The following mentd hedlth
centers are also substance abuse providers:

Davis Menta Hedlth
Centrd Utah Menta Hedlth
4 Corners Mental Health
South West Mental Hedlth
San Juan

Uintah Basn

The following menta hedth centers do offer substance abuse services, however, there are other participating
Medicaid substance abuse providers aswell in these aress:

Vdley Mentd Hedth (including Toodle)
Wasatch Mental Hedlth

The following mental hedlth centers do not offer substance abuse services.

Bear River Mentd Hedth (Thelocd county hedth department is the provider in the
Bear River area).

Weber Mental Hedlth (Weber Substance Abuse isthe provider in Weber County).
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Forms Order List BES000 1-02 Order Tag
Fax # 538-6427
Order Date
Name
Phone Number
Eligibility Form Last | Orde 6198 Deprivation of Support 1-98
# ipti D r Fill
Description gl Amt 632T TR Quarterly Report 10-00
) 695P Interim Verification of 1-98
17 PMV - (ABD, Waiver) 11-98 Medicaid Eligibility
17S PMV- Spanish 11-97 707 Miscellaneous Service 10-99
19 TPL 6-00 Voucher
195 TPL - Spanish 11-00 727B Screen Scan ¥z sheet 5-00
20 Medical for Review Board | 1-98 927 Waiver Request 1-00
20M Mental Health for Review 1-98 941IMS Paternity-Spanish 8-01
Board 947 Provider Letter - 11-98
21 Incapacity - FM only 3-00 Medical Review
24 Medical Trans & Lodging 8-00 1049 Spenddown Statement 4-00
048 Duty of Support (NH) 01-98 1049S Spenddown Statement 1-98
Spanish
61AA Affidavit of Citizenship 10/00 .
PM921 Emergency Medicaid 1-00
61AD Medical Addendum 10-00 English/Spanish
61AFA Foreign Adoption 04-01 PM925 Are You Self-Employed? 1/01
61l Nursing Home 6-00 PM962 Disabilities/UMAP 9-00
Review Form ]
PM969 May | Be Of Service (NH) 8-99
61LT Long Term Care 10-00 . L
Medicaid Application PM980 What is Medicaid? 1-00
(NH) PM983 Medicaid Work Incentive 7-01
61M Application 12-01 PM984 | Disability Process 12-99
61MR Medical only Review 8-00 PM985 QMB/SLMB 4-01
6IMRS | Medical Review-Spanish | 9-00 PM986 | Medicare and Medicaid? 4-00
61MS Application - Spanish 4-00 PM990 Spenddown 6-00
62NH Assessment of Assets 5-99 990S Spenddown -Spanish 7.98
79R Refund request 2-98 PM992 Assessment of Assets 7-99
114M Information release 7-98 PM993 Home and Community 6-00
114MP Medical Provider release 7-98 Based Waiver
114MS Information release-SP 7-98 PM994 Estate Recovery 700
121 Review Board Cover 11-98 PMO%S Child Support Reg. 600
sheet ]
Date Shipped
124M Request for Verifications 1-00
124MS Request for Verifications 8-01
-Spanish Comments:
354 Disability Application 11-98




Forms Order List

MHCO000 7-02
Managed Health Care Forms ONLY
FAX THIS FORM TO (801)538-6427
Order Date
Name
Phone Number
# Eligibility Form Last Order Fill
Description Date Amt
MHC-1 Speak Up HMO 6-99
MHC-2 Speak Up HMO 9-99
Spanish
MHC-3 Speak Up 10-00
Rural
MHC-4 Speak Up 10-00
Rural Spanish
MHC-5 CHEC Booklet 2-02
English
MHC-6 CHEC Booklet 4-02
Spanish
MHC-702W Adult Comp 7-02
Form Wasatch
MHC-702R Adult Comp 7-02
Form Rural
HCF-18 Referral Form 6-92
HCF-19 Choice of HC 9-01
Delivery
PM-977 Exploring Med 2-02
Wasatch
PM-977A Exploring Med 2-02
Rural
PM-977S Exploring Med 2-02
Spanish
PM-977AS Exploring Med 2-02
Rural Sp
BMC978E Important Info 7-99
About
Medicaid
BMC-978B Bosnian 7-99

BMC978SA Somalian 7-99

BMC978SP Spanish 7-99
Dental Benefits 6-02
Guide

PM-0702 PCN Brochure 8-02

SHIPPING ADDRESS FOR ORDER

Warehouse Bob’s Number (801) 509-8103
Employee Support’s Number (801) 538-6109

Comments:

Name of Person Completing Order

Date Order Sent




Complaints and Grievances

HMOs:

The complaints and grievances are listed in a data base in connection with enrollment and disenrolIment.
The Hedlth Program Representatives (HPRS) receive mogt of the complaints. They work with the HMO to
solve problems. If the Hedlth Program Representative is unable to resolve the complaint, they refer the
problem to Carole Graver or Petti Fuhriman. If Carole or Paiti is unable to resolve the problem, they refer it to
the staff of the Bureau of Managed Hedth Care.

Cadlls pertaining to complaints or questions concerning HMO clients should be referred to your locdl

HPR:

NO  Ogden HPR 626-3351

NC Cleafidd HPR 776-7377

CD  Downtown HPR 524-9071

CR MetroHPR 536-7112

CS  So. County HPR 269-4860

CM MidvdeHPR 567-3835

CW Wes Vdley 840-4456

WP  Provo HPR 374-7864

WA  American Fork HPR 374-7864

WO Payson HPR 374-7864
Carole Graver 538-6522 (For access problems or questions)
Petti Fuhriman 538-6506 (For access problems or questions)
Elizabeth Fisher 538-6463 (For billing problems or questions)
JII Wrathdl 538-6673 (For billing problems or questions)
Marilyn Tucker (Any complaint concerning medical
538-6582 care received)
Darlene Benson
538-9914
Wanda Gutierrez
538-9484
Barbara Christensen
538-6456

PREPAID MENTAL HEALTH PLANS:
Cdlls pertaining to complaints or questions concerning prepaid mental health plan clients should be
referred in the following order.

Karen Ford 538-6637
MerrilaErickson 538-6501
Barbara Chrisgtensen 538-6456
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Access Now
Utah Medicand

Division of Health Care Financing June 2002

Medicaid patient eligibility information is available through Dialing AccessNow
the AcessNow information line. You need only:

Dial the Medicaid information line:
< A touch-tone phone To select AccessNow press 1" during the first menu.

Press ""1" to access eligibility information.
< Your 12 digit Medicaid Provider Number

Enter your 12 digit Medicaid Provider Number.

< Patient's 10 digit Medicaid ID number AND
The client’s 10 digit Medicaid ID Number or Social Security
Or Number and Date of Birth (NOTE: For Baby Your Baby

clients use the 9 digit number plus an asterisk).
< Patient's Social Security Number and Date of Birth

Enter the Date of Service (MMDDYY) or press "*" to default

< Date of Service to the current date.
Advantages of AccessNow: AccessNow will provide you with one of the following
messages:

AccessNow is open 7 days a week
Monday - Saturday 6:00 a.m. to Midnight / Patient eligibility

Sunday Noon to Midnight
/ No record found with that ID

Toll free phone numbers:
(801) 538-6155 in the Salt Lake City area / nvalid Date of Birth (if using a Social Security Number)

(800) 662-9651 for the rest of Utah and / Invalid Date of Service
surrounding states

{

Callers may make any number of inquiries per call
Utah Medicaid/UMAP AccessNow

AccessNow gives the following information: Online Eligibility
(801) 538-6155 or (800) 662-9651

/ Patient Eligibility ) )
To Listen to Information
/ Scope of Benefits (Medicaid, Non-Traditional Medicaid,

PCN, QMB, UMAP, Emergency Service, and "Baby ) .
Your Baby") To Skip Information

/ HMO Enrollment ) _
To Transfer to the Customer Service Unit

/ Primary Care Physician

/ Restricted Program For Scope of Benefits

/ Other Insurance (Including Medicare) )
To enter the next client 1D

To Replay Information
Health Care Financing administers multiple benefit
programs. Providers should be familiar with limitations

and scope of coverage. To End the Call

HE R OB DER

Your Provider Number

Open Monday Through Saturday 6:00 a.m. to 12:00 a.m.
Sunday 12:00 p.m. to 12:00 a.m.




HMO APPEALS PROCESSES

American Family Care

‘ Call or write a letter of appeal to the Appeals Board at:

Appeals Board

PO Box 8543

Midvale, Utah 84047
1-888-483-0760 (toll free)
858-0400 (in SLC)

Include any supporting documentation such as referrals, claims, itemized bills, letters from doctors, etc. American
Family Care has 30 days in which to answer an appeal. You have up to a year to appeal after receiving a denial for
coverage.

Intermountain Health Care - For dates of service before 10/01/02

¢ Request an appeals form. Fill out the appeals form addressed to:

IHC Customer Relations
PO Box 30192

4646 W. Lake Park Blvd. I H (::
West Valley City, Utah 84130

1-800-442-9023

Include any supporting documentation such as referrals, claims, itemized bills, letters from doctors, etc. You have up
to a year to appeal after receiving denial for coverage.

MedUtah - No Longer Contracts with the State
‘ Write a letter of appeal to the Appeals Board at:

Appeals Board

PO Box 30270

Salt Lake City, Utah 84130

1-800-624-6519 (toll free) or 481-6176 (in SLC)

Include information from provider and any information that would convince the board that the denial should be reversed
and is medically necessary. Include a copy of the denial letter. You must do this within 60 days of the date of the
denial letter. A letter will be returned to you, after review, up to 30 days later.

Altius - No Longer Contracts with the State

‘ Write a letter of appeal to the Appeals and Grievance Committee at:

Appeals and Grievance Com mittee

10421 So. Jordan Gateway, Suite 400

South Jordan, Utah 84095

1-800-377-4161 (toll free)

323-6200 (in SLC)

Include information from the provider and any information that would convince the committee that the denial should be
reversed and is medically necessary. Include a copy of the denial letter. You may appeal a decision up to a year after
the denial was made. Altius has up to 30 days to respond
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HMO APPEALS PROCESSES

United MedChoice - No Longer Contracts with the State

(; Send a letter of grievance to:

Grievance Committee = 5M
2795 East Cottonwood Parkway, Suite 300 I I I q I I I' re
Salt Lake City, Utah 84121

1-800-401-0666 (toll free)

944-7010 (in SLC)

Include any supporting documentation such as referrals, claims, itemized bills, letters from doctors, etc. United has up
to 30 days in which to answer an appeal.

Healthy U

Q Call or write a letter of appeal to Member Services at:

Healthy U

Member Services

PO Box 45180

Salt Lake City, Utah 84145-0180
35 W. Broadway

Salt Lake City, Utah 84101
741-8900 (in SLC)

1-888- 271-5870(toll free)

Include any supporting documentation such as referrals, claims, itemized bills, letters from doctors, etc. University
Health Network has 30 days in which to answer an appeal.

If you are not satisfied with the HMO findings, the Medicaid card is blank or if there is a primary care physician listed on
the Medicaid card, you may make a written request for a formal hearing by writing to:

Formal Hearing Office

PO Box 142901

288 N 1460 W

Salt Lake City, Utah 84114-2901

During a formal hearing you may represent yourself, use legal counsel or another spokesperson.
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COMPARISON OF BASIC BENEFITSBETWEEN
MEDICAID AND CHIP

BENEFITS

PLAN A

PLAN B

MEDICAID

Out of pocket maximum

$500 per family

$800 per family

Inpatient hospital

Plan pays 100% of allowed
charge

Plan pays 90% of allowed
charge

Pays 100% of alowed charge

Out-patient hospital

Plan pays 100% of allowed
charge

Plan pays 90% of allowed
charge

Pays 100% of alowed charge

Pre-existing Conditions Covered Covered Covered
Physical Therapy $5 co-pay $10 co-pay No co-pay
Office visit $5 co-pay (well child exams $10 co-pay (well child exams No co-pay
no co-pay) no
co-pay)
Laboratory Plan pays 100% of allowed If less than $50 plan pays Pays 100% of alowed charge
charge 100% allowed charge...if
more than $50 plan pays
90%
X-rays Plan pays 100% of allowed If less than $100 plan pays Pays 100% of allowed charge

charge

100% allowed charge...if
more than $100 plan pays
90%

Emergency Room

$5 co-pay for emergencies or
$10 co-pay for non-
emergencies

$30 co-pay per visit

No co-pay for emergencies or
$6 co-pay for non-
emergencies

Ambulance

Plan pays 100% of allowed
charge

Plan pays 100% of allowed
charge

Plan pays 100% of allowed
charge

Medical equipment

Plan pays 100% of allowed
amount

Plan pays 80% of allowed
amount

Pays 100% of allowed
amount

Pharmacy $2 per prescription $4 per prescription or 50% No co-pay for pharmacy for
for brand names not on children under 18
formulary

Dental Plan pays 100% of allowed Plan pays 100% of allowed Pays 100% of allowed

amount

amount (for fillings plan pays
80%)

amount

Vision Screening

Plan covers $30 eye exam

Plan covers $30 eye exam

Pays for yearly eye exam and
bi-yearly glasses (basic
leng/basic frame)

Hearing Screening

Plan covers $30 exam

Plan covers $30 exam

Covers medicaly necessary
services

Immunizations and Well
Child Care

Plan pays 100% of allowed
amount

Plan pays 100% of allowed
amount

Pays 100% of allowed
amount

Family Planning

Plan pays 100% of allowed
amount

Plan pays 100% of allowed
amount

Pays 100% of allowed
amount

NOTE: Hand out to Medicaid applicants only. updated 11/23/99




Month Office HPR name (s)

Reasons for Utah Medicaid HMO Selection

AFC Healthy U IHC United
Access | Doctor (PCP) affiliation: Client’s preferred dr(s)
A1 are on HMO'’s panel.
A2 Doctor (specialist’s) affiliation: Client's

preferred specialty dr(s) are on HMO’s panel.

A3 Hospital affiliation: Client's preferred hospital(s)
are on the HMO’s panel.

A4 Doctor & hospital affiliation: Client’s preferred
dr(s) & hospital(s) are on the HMO’s panel.

A5 Other provider(s) affiliation: Client’s home
health, physical therapist, etc., are on HMO’s
panel.

A6 HMO usage is easy for the client No PCP

required, referral not required or easy to get, PA’s
not required, etc.

A7 Accessible, convenient lo cation(s):
Provider(s) conveniently located. Public
transportation available.

A8 Good access/selection of providers:
Providers available, many taking new patients.

A9 Access to urgent care: After-hours and urgent
care available.

Choice | Recommended by family, friends,

C1 acquaintances, etc:

C2 Chosen at provider’s request or
suggestion: and choice meets all of client’s
needs.

C3 Previous experience: Client previously enrolled

in HMO, through private insurance or Medicaid.

C4 Chosen based on Consumer Report Card:
of CAHPS consumer survey results.

C5 Reputation: Client believes HMO has a positive
reputation.
C6 Name recognition: The HMO name is familiar to

the client. Response to media ads and/or news.

C7 Promotions/incentives: for using/completing
programs (CHEC, pre-natal ed., etc)

Other Reason not specified: Client gave no reason
01 for selecting the HMO.
02 TPL insurance match: Client is matching HMO

to their primary insurance policy.

03 Other: All reasons that don't fit anywhere above.

8/30/00



BES Instructions:

1.

For each case selecting an HMO, place a tick mark (l) to indicate the major reason for that
selection in the column of the HMO selected. If one case selects different HMOs for different
family members, use separate tick marks for the major reason for each HMOs selection.
Count all first time selections, i.e. face-to-face, phone orientation, etc.

Count all changes in HMO selection. Record the disenroliment reason on the other report and
the reason for the new selection on this report.

Count all additional persons to a case.

BES workers need to get the previous months reports to the BMHC HPRs on the first working
day of each month.



Month

Office

HPR name(s)

HPR/BES Medicaid HMO Change Reasons

AFC Healthy U IHC United
Access
A1 HMO not available
A2 Provider not avail able (HMO is avail able)
A3 No providers accepting new patients
A4 Difficulty getting continuity of care with provider of
choice
A5 Difficulty getting timely appointments
A6 Difficulty getting referrals to specialists
A7 Inconvenient access (not transportation related)
A8 Transportation problem
A9 Insufficient after-hour / urgent coverage
A10 Difficulty with emergency care
A11 Office waiting time too long
Choice
C1 Client’s personal preference
Cc2 Provider’'s preference
C3 Wants provider that doesn’t accept current HMO
C4 Leaving based on Consumer Report Card
C5 Client assigned; prefers personal choice
Location
L1 Client moved, HMO unavailable
L2 Client moved, wants different provider(s)
Quality
Q1 Dissatisfied with quality of care
Q2 Insufficient or unclear explanations
Q3 Unprofessional conduct or sexual misconduct
Service
S1 Billing problems with HMO / provider
S2 Rude / impersonal treatment
S3 Civil rights discrimination
S4 Cultural / ethnic health insensitivity
Other
o)} Reason not sp ecified
02 TPL insurance match
03 Other - all reasons that don’t fit anywhere above

8/30/00




Access
A1 HMO not available. HMO no longer contracts with Medicaid. HMO no longer offers Medicaid in the county. HMO terminated client for bad
behavior (noncompliance, card misu se, etc.)

A2 Provider not available (HM O is available). Provider no longer ac cepts M edicaid or is no longer in practice (retired, died, etc.). Provider no longer
affiliated with this HMO. Provider moved outof area. Provider terminated clientfor bad behavior.

A3 No provider accepting new patients.

A4 Difficulty getting continuity of care with provider of choice. Usually gets a different provider. Cannot get appointment with desired type of
provider (usu ally gets an alternative type of provider - physician’s as sistant, nurse practitioner, etc.)

A5 Difficulty getting timely appointments. Too much time between calling for an appointment and the appointment day. Less than full time; short
hours, limited days.

A6 Difficulty with referrals to specialists, including our of plan authorizations, by HMO / provider.

A7 Inconvenient access (not transportation re lated). Scattered sites fordoctors, lab tests, etc.

A8 Transportation problem. No car. Client and/orprovider noton public ransportation routes.

A9 Insufficient after-hour / urgent coverage by HM O / provider.

A10 Difficulty with emergency care: Or refused authorization for use of the emergency room in an emergency. ER waiting time. HMO denies ER
claims.

A11 Office waiting time to o long with scheduled app ointment. Client has a long waitingtime upon arrivalfor scheduled appointments.

Choice

C1 Client’s personal preference: Client wants to change for personal reasons that do not involve issues of A ccess, Choice, Customer Service,

Location, Quality or Other. Examples: A friend suggested this provider: wants all children on the same plan.

C2 Provider’s preference: Provider is on the panelof 2 or more HMOs. Providerwants to keep client, butwants client tochange HMOs. Client
agrees.

C3 Wants provider thatdoesn’taccept current HMO. New or different provider. Or following aprovider who changed HMO affiliations.

C4 Leaving based on Consumer Report Card of CAHPS consumer survey results.

C5 Client assigned; prefers personal choice: Clientwas assigned to an HMO but prefers to change the selection.

Location

L1 Client moved, HMO unav ailable. Clientmoved out of the4 county Wasatch Frontarea or into a different county in that 4 county area. Current

HMO not available.

L2 Client mov ed, wants different provider(s). Client moved within the 4 county W asatch Front area. Current HMO is available but client is
changing HMO s to get a more conveniently located provider(s).

Quality

Q1 Dissatisfied with quality of care given by HMO or provider, or supportstaff. Includes second opinion issues.
Q2 Insufficient or unclear explanations by HMO or provider. Medical problems, M edical treatment.
Q3 Unprofessional conduct or sexual misconduct by provider, HMO, or support staff.

Service (Customer)

S1 Billing problems with HMO / provider.

S2 Rude / impersonal treatment by HMO , provider, or sup port staff. Bias against M edicaid. Rude treatment.

S3 Civil rights discrimination: Disc rimination based on color / race / nation ality, age, sex, religion, or dis ability (only thes e types, which are in the Civil
Rights Act.)

S4 Cultural/ ethnic health insensitivity: Refusal to honor cultural beliefs or cultural altemative to care. By HMO, provider, or support staff.

Other

01 Reason not specified: Client gave no reason for changing HMOs.

02 TPL insurance match. Client must match Medicaid HMO to their primary insurance policy.

03 Other. All reasons that don’t fit anywhere above.



PickMeUp

Medical Transportatlon N

For Routine and Urgent Care

1-888-822-1043

Y our doctor must send aletter to PickMeUp explaining why
you can’t use regular public transportation - UTA bus or
FlexTrans. Thisreplacestaxi cab coverage for medical
transportation.

PickMeUp PO Box 713, Orem UT 84059-0713
or Fax to 1-801-224-4246




PickMeUp

Medical Transportation
For Routine and Urgent
Care

1- 888 822 1048

Y our doctor must send a letter to
PickMeUp explaining why you can’t use
regular public transportation - UTA bus
or UTA FlexTrans. This replaces taxi
cabs for medical transportation.

PickMeUp
PO Box 713
Orem UT 84059-0713
or Fax to 1-801-224-4246

PickMeUp

Medical Transportation
For Routine and Urgent
Care

1- 888 822 1048

Y our doctor must send a letter to
PickMeUp explaining why you can’t use
regular public transportation - UTA bus
or UTA FlexTrans. This replaces taxi
cabs for medical transportation.

PickMeUp
PO Box 713
Orem UT 84059-0713
or Fax to 1-801-224-4246

PickMeUp

Medical Transportation
For Routine and Urgent
Care

1- 888 822 1048

Y our doctor must send a letter to
PickMeUp explaining why you can’t use
regular public transportation - UTA bus
or UTA FlexTrans. This replaces taxi
cabs for medical transportation.

PickMeUp
PO Box 713
Orem UT 84059-0713
or Fax to 1-801-224-4246



Medicaid Paid
Transportation

If you don’t have a car, and no one who
lives in your home has a car to take you

to your appointments, your medical card
is your ticket to Medicaid transportation

services.

If you can to walk to-and-from a bus
stop, ask your Medicaid digibility worker
for a bus pass to use to get to medical
appointments.

If there is amedical reason you can't use
the bus, you may qualify for services
through UTA FlexTrans. To apply for
this service cal UTA at:

SdtLakeCounty ......... 287-7433
Weber/Davis County . ...... 393-1736
UtahCounty ............. 374-9306

It will take about 6 weeks to find out if
you qualify with UTA. PickMeUp will
provide transportation while you are
waiting for an answer.

For Routine transportation from
PickMeUp, your doctor must mail a
letter to them stating the medical
condition that qualifies you for door-to-
door transportation. You must call 24
hours in advance of scheduled routine
appointments to arrange for PickMeUp.

For Urgent care you do not need a letter
on file. PickMeUp will call your doctor
to verify the need for urgent care.

Medicaid Paid
Transportation

If you don’t have a car, and no one who
lives in your home has a car to take you

to your appointments, your medical card
is your ticket to Medicaid transportation

services.

If you can to walk to-and-from a bus
stop, ask your Medicaid digibility worker
for a bus pass to use to get to medical
appointments.

If there is amedical reason you can't use
the bus, you may qualify for services
through UTA FlexTrans. To apply for
this service cal UTA at:

SdtLakeCounty ......... 287-7433
Weber/Davis County . ...... 393-1736
UtahCounty ............. 374-9306

It will take about 6 weeks to find out if
you qualify with UTA. PickMeUp will
provide transportation while you are
waiting for an answer.

For Routine transportation from
PickMeUp, your doctor must mail a
letter to them stating the medical
condition that qualifies you for door-to-
door transportation. You must call 24
hours in advance of scheduled routine
appointments to arrange for PickMeUp.

For Urgent care you do not need a letter
on file. PickMeUp will call your doctor
to verify the need for urgent care.

Medicaid Paid
Transportation

If you don’t have a car, and no one who
lives in your home has a car to take you

to your appointments, your medical card
is your ticket to Medicaid transportation

services.

If you can to walk to-and-from a bus
stop, ask your Medicaid digibility worker
for a bus pass to use to get to medical
appointments.

If there is amedical reason you can't use
the bus, you may qualify for services
through UTA FlexTrans. To apply for
this service cal UTA at:

SdtLakeCounty ......... 287-7433
Weber/Davis County . ...... 393-1736
UtahCounty ............. 374-9306

It will take about 6 weeks to find out if
you qualify with UTA. PickMeUp will
provide transportation while you are
waiting for an answer.

For Routine transportation from
PickMeUp, your doctor must mail a
letter to them stating the medical
condition that qualifies you for door-to-
door transportation. You must call 24
hours in advance of scheduled routine
appointments to arrange for PickMeUp.

For Urgent care you do not need a letter
on file. PickMeUp will call your doctor
to verify the need for urgent care.



How to Log Onto the MM IS System

Enter “SW” to get into Switch - OR- Enter “CICSHS” to just get into MMIS. Two terminds can be used a the same
time by using each application Id.
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Enter User ID and Password. Hit enter.
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Enter “HLOOQ" (zero-zero) to access MMIS.
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UTAH MMISONLINE APPLICATIONS

= A'MODEL_2 SESSION [3.WS5C) - | -
File Edit Transfer Config Window Utilities Help
T FIFRM A MM IIIIIIIII 555555 HLES951
MMMM  MEMM MMEAM MMAM DITIIININ 5555355355
MMMME FMERE AR AR I1I 553 53
MMMMMAMMERE AR III 55353
T T T T T T T I1I 55853
MM M MMM MMM M MM 111 55 555
MMM (uluT L Ty MMM IITIIIIII 353553533535
MMM MMM M MMM IIIIIIIII  55355%
UTAH MMI5 ONLINE AFPLICATIONS
1. SUSFENDED CLAIM5 CORRECTION f. MI-796
2. CLAIMN CONTREOL FILE H. MI-14
3. CLAING INQUIRY C. OR5/5URS REQUESTS
4, FROUIDER SYSTEM
5. EXCEPTION CONTROL FILE
&. FEFERENCE SYSTEM
7. FECIPIENT SYSTEM
§. TERMFILE MAINTEMANCE
OPTION: 7 EXCEPTION CODE:
FLEASE SELECT N DPTION AND FEESS ENTER
| fi o o FC LINE £ GOL 76

Thisisthe MM IS Main Menu. Sdect the desired option and hit enter. Use PA1 to back out of any screen to get
back to this menu.

I Note: Throughout the MMIS System PF22 (shifted PF10) will access any attached help windows. I
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HELP WINDOWS

INTRODUCTION

All of the MMIS screens have help windows scattered throughout them. If you ever have any doubt
or questions about something you see on a screen or need help understanding how to use the screen,
you should try to “point & shoot”.

To point and shoot you place (point) your cursor on the spot you have a question about and try
PF22 (shoot). There are help windows in other systems besides the Recipient File. If you are in the
Provider File, the Claims Inquiry File or any other ... remember to point & shoot.

This section will only deal with the help windows in the Recipient File that have been designed &
maintained by the HPR’s. Some other windows are mentioned in other sections of this manual.

Windows are hidden so it can be very frustrating to find the one you may need to use. We have
tried to put as many of the windows as possible in their logical place. For instance, the window that lists
the “MHC Date” selection choices is on the MHC field on PF15, right where you would be entering the
data.

Some windows have a logical place, but another window is already tied to that position. Other
windows do not have a logical place. Under most circumstances only one window can be tied to one
place. However, windows can be “daisy-chained”. This occurs when you hit PF22 to bring up a window
and you get a list or menu of other windows to choose from. You simply enter the number of the window
from the list and hit enter again.

DEFINITIONS

Default This is a window that is tied to an entire screen. This window will display if there is not
another window specifically tied to a field or address.

Field A group of characters or spaces, (a recipient ID number is a group of 10 characters. The
entire 10 spaces is called a field.)

Row Each line of text or space is called a row on a computer screen. There
R are 24 rows on a screen.

R

RCC
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DEFINITIONS

Column The spaces across each line of text on a computer screen. There are 80 columns on a
computer screen, one character per space.

Line Same as row.

Address Each character on the computer screen has an address. It is expressed as 2 numbers
separated by a comma, e.g 2,1 is the second row and the first column on the screen.

Point Placing the cursor on an exact address. See Address.

Shoot After placing the cursor on an exact Address, hitting PF22.

Daisy-Chain One window can become a menu that allows you to select another window to view. They
are usually selected by number. Simply type the number of the window on the Command
Line at the bottom of the window and hit enter.

Command Line

When a window has a command line, it allows you to use some special commands
to manipulate a window. They include:

..... Enter a line sequence number to view a window that is daisy-chained. PF12
= Exit daisy-chained window & return to MMIS screen.

..... Special commands: T = Top, B = Bottom. Useful in very
large windows.

..... L = Locate. You can search for a word with L * (L space)
then typing the word or portion of a word and hitting enter.

..... F2 = move window to a hew position one line below the
cursor position.

..... F3 = Exit window & return to MMIS screen. (single window
only)

..... F4 = Zoom, enlarge window to entire screen size.
..... F7 = To scroll backwards (- in lower right corner of window)

..... F8 = To scroll forwards (+ in lower right corner or window)
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RECIPIENT FILE
bd  _ AMODEL 2SESSIONBwsC Ak

File Edit Transfer Config Window Utilities Help
MM TFM T MMM IITIIIIII 553555 HLB9o51
MOMM  MMAM MMM MMM IIIIIIIIE 5553555535
MMMAA MAAAM  FAAMAR . AR I1I 355 55
MMMAAMAMAAN  AFMARAAMARR III 55555
MMM MMM MMM MMM PEn III 55555
MAM M MMM MMM M MMM III 55 555
MMM MMM MM MMM IIIIIIIII 5355355555
MMM MMM MM MMM IIIIIIIII 533555

UTAH MMI5 OMLINE AFFLICAT IONS

SUSFEMDED CLAIMS CORRECTION A. MI-TEE

CLAIM CONTROL FILE H. MI-14

CLAIMS INQUIRY . OR5/3URS REQUESTS
FROUIDER SY¥STEM

EZCEFTION CONTROL FILE

EEFEREMCE ZYETEM

EECIFIEMT SYSTEM

TEEMFILE MAINTEMAMCE

B2 =D Ty AR e 0 B e

OFTIOM: ¥ EXCEFTION CODE:

FLEASE SELECT AN OPFTION AND PRESS ENTER
58 | f 7] o—ofC LINE 22 COL 76

Select option 7 to access the Recipient System.

= A:MODEL_2 SESSION [3.WSC) v |a

File Edit Transfer Config Window Ultilities Help

ACTION-CODE: HLgO7ag
REECIFIEMT KEY

FLEASE ENMTER THE AFFROFEIATE EECIFIEMT MAME, MUMHERE OF CASENMUMHBER

FF1 - KEY FAMEL {THI3 3CEEEM} FF8 - BHUY-IMW
FFE - HNAME INQUIRY FF1g - TFL QUESTIONAIRE
FF3 - MEDICAL EXCESS FF11 - OFE5 TFL NAME IMQUIRY
FF4 - CASE ODUEEUTEW FF1Z - OR5 TFL ID/TCH INQUIRY
FF5 - MANAGED HEALTH CARE FF13 - MEDICAL CARD DISFLAY
FFEé - EECIFIENT OUERUIEW FF14 - CASE SUMMARY
FF? - ELIGIHILITY IMQUIRY FF15 - ENEOLLMENT
FFE - TEANSFORTATIONACHEC FF1& - EEFEREALS

FFi1% - MENTAL HEALTH

ACTION CODES = MM - MMIS MAME 5CEEEM AF - S5EAECH AFA 55 - SEARCH FACMIL 535N
EMTER EECIFIENMT WAME, WMUMHER OR CASEMUMHER,5 FRESS FF REY

£ | f 7] ooPC LINE & COL 27

Thisisthe P 1 screen and isthe main menu used in accessing the Recipient File. Enter the client ID
number, case number, Socia Security number or name to access another screen.

Client name only in Last Name First Name format.

Client ID or Socid Security number only.
Client ID, Case or Socia Security #.
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NAME INQUIRY

= A:MODEL_2 SESSION [3.WSC) - |

File Edit Transfer Config Window Utilities Help

ACTION-CODE: HLBG 700
RECIFIENT KEY

FLEASE EMTERE THE AFFROFREIATE RECIFIENMT MAME, MUMHER OF CATEMUMEER

JOHMSOM ,WELDA____________
FF1 - FKEY FAMEL {(THIF SCEEEMD) FF9 - BHU¥-IN
FFE - HMAME IMQUIEY FF1a - TFL QUESTIONAIRE
FF3 - MEDICAL EXCESS FF11 - OE5 TFL NAME IMQUIRY
FF4 - CASE OUEREUTEW FF1Z - ORF TFL ID/TCH INGQUIRY
FF5 - HMAMAGED HEALTH CARE FF13 - MEDICAL CARD DIFFLAY
FF& - EECIFIENT OUERUIEW FF14 - CASE SUMMARY
FF? - ELIGIBHILITY IMQUIRY FF15 - ENEOLLMENT
FFE¢ - TEANSFORTATIONACHEC FF1e - EEFEREALS

MENMTAL HEALTH

ACTION CODES = MM - MMIS MAME SCEEEM AF - SEARCH APA 55 - SEARCH FACMIS 55M
EMTEE EECIFIEMT MAME, MUMBERE OF CASEMUMBER,% FREESF FF KEY

23 | f & o—FC LINE &€ COL 44

To inquire by name enter the clients Last Name - comma - First Name (no space) as shown above and Hit PF2.
May inquire usang the dientsfirg initid or first severd letters of the first name.
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PF 2

= A'MODEL_2 SESSION [3.WSC) hd | o
File Edit Transfer Config Window Utilities Help
ACT ION-CODE : RECIFIENT NARE IMQUIRY HIBO710
SEL MAME: FACMIS-ID DCH OLD-AFA-ID
JOHNSON UELDA 040114293 91-15-1932 0099009640
JOHNSON UELMA 90132276 993041922 0099009949
JOHNZON UELMA T 099922816 98/18-1910 009900990
JOHNSON UELMON 990089065 11-11-1901 099900994
JOHNSON UELUET I 940233158 127221971 0099009640
JOHNSON UEN D 999251313 97/15/1956 0090009949
JOHNZON UENMESSA A 969169889 930571989 009000990
JOHNSON UERA 020004475 11-93-1906  S29421162
JOHNSON UERR 98000282 94011915 0090000840
JOHNSON UERA C 080904902 92-08-1999  5291zdve:
JOHNSON UERA P O80020GEE 93-12-1912 543240918
JOHNSON UERA R 079124882 99-10-1901 009900994
JOHNSON UERR 5 040042998 91/12-1953  44I567627
JOHNSON UERL 930045723 H5-05-1946  SRERESE1E
JOHNSON UERL 920162718 12/0171964 0099009640
JOHNSON UERL T Q99285720 4/29/1966 0099000949
JOHNSON UEEL H 990194246 91-13-1975 0090000940
JOHNSON UERL I 970935205 93021955  GEE042494
JOHNSON UERL W 984318214 QE/Z51967 009900990
JOHNSON UERLA DEQQQ4475 93-09-1932 529421385
FLACE @ "i" BY THE SELECTED NAME AND FRESS AN AFFROFREIATE FF KEY
zd | f 7 ooPC LINE 3 COL 13

Thisisthe PF2 screen and is used to access aclient by name. Enter the clients Last Name - comma: First Name (as
shown) inthe SEL NAME fidd. Do not enter a space between the names.  To scroll forward hit enter. This screen
does not scroll backward.

Placea”X” by the selected name and press the desired PF key to make further inquiries - or- type another namein the
Sdect Namefidd to do further name inquiries.
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PF3 isusedto display historical ( prior to PACMIS conversion ) spenddown information only and is not
currently in use.

= A:MODEL_2 SESSION [3.WSC) - |«

File Edit Transfer Config Window Utilities Help
ACT ION-CODE : CFSE OUERUIEW HL887a5
CLIENT-ID: 90088269 (CASE MUMBERY  CASE-DATE: 1996/09 MORE:
CLIENT: 0401142932  OLD-APA: 9401142932  ORIG-ID: €401142932 FEL: FI
MAME: JOHMSON UELDA STATUS: FEND SEX: F DOH: 91/15/32
IN5 -COMPANY FOLICY-HOLDER FOLICY-NER  HEALTH-CARE-NAME

UNITED MEDCHOICE
A PARTICIFATIMG DEWT
UNITED MEDCHOICE

CLIENT: OLD-AFA: DRIG-ID: FEL:
MNAME : STATUS: SER: DoR:
IN5-COMPANY FOLICY-HOLDER FOLICY-NEE HEALTH-CARE-MAME
CLIENT: OLD-APA: DRIG-ID: FEL:
MNAME ; STATUS: SER: DOE:
INS-COMPANY FOLICY-HOLDER FOLICY-NHR HEALTH-CARE-NAME

23 | A 7] o—FC LINE 3 COL 19

Thisisthe PF4 screen and is used as a case overview. Do not use this screen to verify information shown on a

medica card because this screen displays the most current information only, it is not date related. To scroll forward to
other case members hit enter.

Place a“ X" by the selected name and press the desired PF key to make further inquiries - or- enter anew number

and hit enter to transfer to another case - or - enter anew number and press the desired PF key to transfer to another
screen.
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= A:MODEL_2 SESSION [3.WSC) - |

File Edit Transfer Config Window Utilities Help
ACT ION-CODE © MANAGED HEALTH CARE HLBO745
ENTER ST TO SEE STATUS, ELIG-END-DATE & FROG-TYPE,
CLIENT-ID: 9401142932 OLD-APA-ID: 0491142932 DRIGINAL-ID: 9401142932
MAME: TOHNSON UELD# DOB: 91415/1932 ELIG-END-DATE:
MHC-DATE: 93/19/96 HMO-TPL : STATUS : FROG-TYFE:
————————————————————————— HMO ENBOLLMENT ----————————m—mm oo RECIF
FROUIDER-NER FROUIDER-NAME BEG-DATE END-DATE = LOCKIN
411488563001 UNITED 94/91/96 1z/31-99 =

—————————————————————————————— HMO FAYMEWT DATA @ ---------------——----—"—"—\-——-—-—-
HMO-FROU-MEE  DATE CODE  HMO-FEOU-MEE  DATE CODE  HMO-FEOU-MEE  DATE CODE
4114885630401 S614
411488563001  SEd0
411488563001 9608
411488563001 9607
4114885630401 9606
411488563001  9Ed5
411488563001 9604

€ ™ ™ e

———————————————— LOCKINACASEMAMAGEMENT AMD MEMTAL HEALTH DATHA @ ----------------

CODE FROUIDER-MER FROUIDER-HAME EFF-DATE EHD-DATE
LW DEBEETEDEO13 AAEOH U BAESOM JE DO ag-91-95 93-31-96
C BTOZE0232386 MCEAY DEE HOSF FEOF 03,01, 094 aFs31.95
Ul BPE00030800T WEBEE MEMTAL HEALTH a7/a91-495 093098
EEI o 7 oPfC TINE 3 <€O0OL 13
— AMODCL_# SCSSIN J1.¥ 5L il !
Ole Ldit Tronefer Config  Window  LUMilities Lelp
TETICR-TLCE: TIRTAEED WERLTH CARE HEHE |
CINIRET N2 CRCRE4TLE
hAFE: JCHRACH VELD DOB: AlcIE- DEE
HHM I4CHGSE TR ST 10T
%:Ond creen ICCRIF  ERCL IDER-HER FMAIIDER-1H1E FFF-CFIE  BE-INCE
L4 DI A S T 1 HESHY TE [ 1Tl Pl Lia o b B T
£ AP TEIG MH¥AY DEE HDEF FROF 2ERleEd MRALAES
© AVECSIEUEIEE HESLTH GRIAIGE UTAH SPrSledl  WRULOEL
1M | 1] frl u-uH:r.=l=ﬂE q & 19

Thisisthe PF5 soreen and is used to access Managed Hedlth Care data by individual dlient. This screen displays
higoricd HMO and case management information.

The HM O ENROLLMENT section of the screen displays
the Medicaidd HMO and CHIP Hedlth Plan sdlection. The
only differenceis the Provider Number.Q1

MEDICAID PRIVIZES HLTIEER HE2 HAFE

I Z7AZ14309EEG3 -~ CRTERREOLT

| &7@4 19381033 - D NCCESS

| =1*dEE503E - Uk ITED HEDCH2IZE

. | FITIMAANENR] rim ree

TheHMO PAYMENT DATA section of the screen | ennzennne - e L
displays the Medicaid HMO and CHIP Hedth Plan premium | STImASE - HEIUTAE .

| TTZMEITROIOR] - AFER[CEM AFILY CRREZ

1 1 cdWE17RYIET - AFFRICEN TAFT 4 NERT

wm Informalon : 1245P1717 dued Uk LNLK: LIT TLA-T M-

I CHIF FIOLIDZF MWJHBER HEALTH PLEH MYHE _
The LOCKIN/CASE MANAGEMENT DATA section of | Sutczsrsass - UNTTED VEALTH ARE
the screen displays, Case Management information, i eazs s - PLH VL L L

F5 = ERIT

Lockin/Redtriction information and Mental Heath Provider AZ2E UTHCOM WERIZLLOTO |

EHRTEE F3I=E&[T “d=LFDQ

information. This section only hasroom for threelines. To ~ #» LRSS A 8 P
view further history hit enter and the screen will scroll.

NOTE: Theopen (current) selections have a 12/31/99 or 99/99/99 end date. That isthe selection that will
print on the medical card.
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= A:MODEL_2 SESSION [3.WSC) - |

File Edit Transfer Config Window Utilities Help
ACTION-CODE RECIFIENT DUERUIEW HL89751
ACTION 5T = STATUS BE = MAC ISSUE DATE AD = ADDRESS DT = AFFLICATION DATE
CLIENT-ID: 9491142932 OLD-APA-I0: 0401142932 ORIGINAL-ID: 9401142932
MAME: TOHMSON UELD# SEX: F DOB: 91-15/1932
S5N: SOIZE9888 LIVING ARBANGEMENTS : RELATIONSHIE:
DEATH DATE: STATUS : CLOSE REASON:
MAC ISSUE DATE: HOUSEHOLD SIZE: APFLICATION DATE:
ADDRESS @ ADDRESS @

CMATL ) (RESY
PHOME: TERAM RESF PERSOM:

------------------------------ ELIGIBILITY DATA —-----===== === === === mmmmmm e
BEGIN END CNT¥ DIST AID  FUND

DATE DATE CODE OFFICE TYFE TYFE CATEGORY CASE MERE

04401496  09/30/96 29 HO B33 A  MEDICAID 99988269

97/01-95  93-31/96 29 MO B33 A  MEDICAID 99988269

94/01-95 Q639095 29 MO €63 A  MEDICAID 99088269

02/01/95 03431495 29 MO €63 A  MEDICAID 99088269

1149194 NOT ELIG 29 MO €63 A  MEDICAID 99988269

19-9194  NOT ELIG 29 MO €63 A  MEDICAID 99988269

99/81-94 NOT ELIS  £9 MO €63 A  MEDICAID 99088269 HUM OF

gg/01/94 NOT ELIG 29 MO €63 A  MEDICAID 99088269 LINES

g7/91/94  07/31/94 29 MO €63 A  MEDICAID 99988269 LEFT

91/81-94 969,94  Z9 MO €63 A  MEDICAID  999882€9 LhF:
23 | A it oofC LINE 4 <OL 13

Thisisthe PF6 screen andisused to access adlients digibility history, address and Satus. Thisisan inquiry screen
only.

The following action codes will bring up the specific information indicated:

AD - Digplaysthe clients mailing address, resdentia address and dligibility team (as read from PACMIS).

BE - Displaysthe MAC issue date and household size (asread from PACMIS).
ST - Displaysthe satus of the client (asread from PACMIS).

DT - Displaysthe last application date (as read from PACMIS).

This screen dso displays the didtrict office, ad type, category and case number by digibility span.
NOTE: Highlighted digibility datais not pulled from PACMIS but isretained on the MMIS System.

“NOT ELIG” meansthat the client hasnot paid the spend-down for that month.

The Aid Typesfor CHIPwill be CI1 & CI2 (Plan A) and CI3 (Plan B). The Fund Typewill be C. The Category will
be CHIP.

Enter anew client ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this
client - or - enter anew client ID #, SSN or case number and press the desired PF key to transfer to another screen.
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= A:MODEL_2 SESSION [3.WSC) - |

File Edit Transfer Config Window Utilities Help
ACT LOM-CODE ; ELIGIRILITY INQUIRY HLEO7E1
ACTION SD=SPENDDOWN IMFORMAT ION

CLIENT-ID: 9401142932 HBEGIM-DATE: 91-31-96 MONTH-INDICATOR: M
OLD-APA-ID: 940114293z ORIGINAL-ID: 9491142932 33N: SOIZEOEEE

MAME: JOHNSON UELDA HOUSEHOLD-SIZE: 5

DOB: 91715 32 SEX: F TEAM: —————-—————- MHE —---———=------
———————————————— ELIGIHILITY ---------------- HEALTH CARE NAME LOCKIN
HEG DATE END DATE CAT  DIST CASE MER AARON U BARSON JR DO

91-31-96 a1-31-9& ME N O Q90agFEED
WEHEE MEMTAL HEALTH
COFAY RECIFIENT

—————————————————————————————————————— W, sossccscssssssossosssoscosoossosTes
TEL NAME FOLICY GREOUF FOLICY HOLDER
ADDRESS :
ADDRESS :
ADDRESS
—————————————————————————————— MEDICAL EXCESS  ——— === - == ——— e —m oo
EFF Y¥mm FEOGEAM TYF CATEGOEY SPENDDOWN PAID DATE  EXCESS AMOUNT
96a1 oM .68
£ | f 1) o—F{ LINE 4 ¢OL 13

Thisisthe PF 7 the“BEGIN-DATE” is changed to another date. To view an entire month the “M ONTH-
INDICATOR” mugt be changed to “Y” screen and is the digibility inquiry screen. This screen displaysacdlient’s
digibility, health sdlection, mental health plan, copay requirement, Third Party Liability and spenddown informetion for a
specific day or month. Thisisan inquiry screen only.

This screen defaults to today’ s date unless.

CHIP digibility will be identified by the Category code of CH. Theword CHIP will dso be indluded in the Health

Care Name. i.e. American Family Care - CHIP or United - CHIP

The Action Code “SD” (spend down) will bring up the specific bills (if applicable) that were used to meet the medica
excess. See below.

Enter anew client ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this
client - or - enter anew client ID #, SSN or case number and press the desired PF key to transfer to another screen.

= AMODEL 2 SESSION [3.W5C(C) - | -
File Edit Transfer Config Window Utilities Help
ACTION-CODE : RFECIFIENT HILL UHOLIGATIONS HLBOVEE
CLTFHT TN HOT N PACMTS NE WOT UALTHD CTTFHNT TR
RECIFIENT-TID: 9491142935 NAME : DATE:
IF THE HECIFIEMT OBLICATIOM AMOUMT IS LESS THAM THE TOTAL HILL <HARCE, THEM
THE FREOUIDER MAY HILL MEDICAID FOR THE BALANCE. MEDICAID WILL FAY THE MAXIMUM
MIDICAID NLLOWID, LIS TIHE EICITITHT OOLIGATION AMOUMT, LIS THIED TORTY
FAYMEMT .
JERU DATE3 OF 3IEREUICE TOTAL BILL EECIFIENT
FROUIDER WAME TYFE BEGIN END CHARGE  OBLIG AMT
FAYLESS DEUG SZTUREE FHAE ®4-°4915H% 9459155 44 .45 310 §
EEN f 7] ooft LINE 3 COL 16
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= A'MODEL_2 SESSION [3.WS(C) - | o
File Edit Transfer Config Window Utilities Help
ACTION-CODE : TRANSFURTATION # CHEL HLBO7ES
CLIENT-ID: 9401142932
OLD-AFA-ID: 9491142932 CRIGINAL-ID: 9401142932
MAME: TOHMSON UELDA DOB: 9141541932
--------------------------------- TRANSFORTATION --------=—=-——-mmmmmmm o
HEGIN END
DATE DATE GUANTITY
MM Py MM Py
1.
Z.
a.
—————————————————————————————————————— CHEC - - === === mmmmmmmmmm oo
INITIAL-DATE: CODE:
RESFONSE-DATE : CODE:
z5 | f 7] oofC LINE 3 COL 14

Thisisthe PF8 screen and is used to authorize taxi stickers. The CHEC portion of this screen is not currently in
use. Secured separately.

Enter anew client ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this
client - or - enter anew client ID #, SSN or case number and press the desired PF key to transfer to another screen.
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= A'MODEL_2 SESSION [3.WS(C) - | o
File Edit Transfer Config Window Utilities Help
ACTION-CODE : BUYIN HLBO77 1
CLIENT-ID: 9401142932
OLD-AFA-ID: 9491142932 ORIGINAL-ID: 9491142932
MAME: TOHWSON UELDA
DOB: 91-15-1932  AGE: 64 55N: 503269888 HIE-NUMBER:
--------------------------------- BUYIN DATA --------—====—===——=—————oo—e
ACCRETE ACCUR DEL  DEL  COUER ACCEETE ACCUR  DEL DEL COUER
DATE CODE  DATE CODE  CODE DATE CODE DATE DATE  CODE
z5 | f 7] oofC LINE 3 ¢OL 14

Thisisthe P9 soreen and is used to reference Medicare Buyin information. This screen provides information on

when Utah Medicaid starts or stops paying Medicare premiums.  This information comes across monthly on a Bendex
tape and is manualy corrected by ORS.

NOTE: TheINME #12 screenin PACMIS s a better resource for this materid asit aso shows pending action.

Enter anew client 1D # and hit enter to access another client - or - hit the desired PF key for further inquiries on this
client - or - enter anew client ID #, SSN or case number and press the desired PF key to transfer to another screen.
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File Edit Transfer Config Window Utilities Help
ACTION-CODE TFL GUEST IONAIRE STATUS: OFEN  HLBOZYS
MO TFL DATA
CLIENT-ID: 9401142932 OLD-AFA-ID: 9401142932  ORIGINAL-ID: 0491142932
TFL-NUMBER: 1 DT: HIB-NUMBER: TFL-REUTEWER-IND:
MAME: TOHMSON UELDA DOB: 91/15-1932
TYPE-OF-COUERAGE : COURT-ORDERED ; INSURANCE -C0-HUM :
INSURANCE-START -DATE : TERMIMAT IOM-DATE :
MAME-OF - INSURANCE -COMPANY ©
ADDE: CITY: STATE: 2IF:
FOLICY-HOLDER:
CONTRACT/FOLICY-NO: GROUE-MUMBER :
NAME-EMPLOYER/GROUF ;
ADDE: CITY: STATE: 2IF:
FERSON-TO-FAY: F5NM:
ADDE: CITY: STATE: ZIF:
CASE OFEN: TFL UER: D-E DATE: SOURCE:
REMARKS :
ACTION SEQ CAT CRT  IN5  START-DT  TEM-DT  CONT/FOLICY  GROUF-NUMBER
1
2
3
LAST-IN5-CODE:
4 | A & o—OFt LINE 3 COL 13

Thisisthe PF 10 soreen and is used to reference a dlient's Third Party Liability information. Thisinformation is
maintained by Office of Recovery Services (ORS) and is pulled directly from ORSIS.

There are places for three insurance linestype 1, 2 or 3inthe“ TPL-NUMBER” fidd (marked ***) to see full detall
ontheselines. Any insurancethat is currently shown as open has 12/31/99 asthe* TRM-DT” .

NOTE: ORSISis a better resource for TPL information because some historical TPL information (terminated

insurance) will only be displayed when a covered date is entered.

Enter anew client ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this
client - or - enter anew client ID #, SSN or case number and press the desired PF key to transfer to another screen.
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PF11 and PF12 are used by ORS to adjudicate medical dlaims for diientswith TPL.

f—

File= Ealil lransler Conlig S8iaolow LHililie:; Helpr
AT INH-CNDBE ; HEDTOAHT, CoRAT T IEPLOY HLAOTR 1
CLLENT—LD: 939113055 AUKE: YES

' 122700 CT:= UIC IMiH: RO CHTY: 20 ODG: OL-01.07 EHD: O1-31-07
HAME : JUHNSUM YELUA DUE: Rl-1lo-19% AGE: Qb3 SE: F

PRVY: NIIMTTET METGHNOTCE PORTICTPOTTHG DEMTIRT UFRER HFMTHL HEALTH
TI'L:
I 1202700 CT: UIC IMiH: DH CHTY: 20 IDG: 1Z2-01.-W EHD:! 123100
HAME : JUHNSUM YELUA DUE: Rl-1lo-19% AGE: Qb3 SE: F
PRY: NIIMTTET METXCHNOTCE f PORTICTPOTTHG DEMTTXT UERFR HFHMTHL. HEALTH
TI'L*
PH: 1240790 CT: REC PCH: DH  CHTY: 20 AEC: 11-<01.9% FHD: 11.-30.-9h
HAALE : J0I IHS0H VELDA 0D : 01-10.-1008 AGE ! Okd SEX: I
FHS: WEBEK HEMTAL HEALTH
TPL:
Ph: 120790 OT: RECQ PCH: DH CHTY: 20 RAEQ: 1d4<01.9% FHD: 18.31.-9A
HAALE : J0I NS0 VELDA 0D : 01-10-170E AGLE ! Ok SEX: I
FHS: WEBEK HEMTAL HEALTH
TPL:

EH-N A T+ b LLINE 3 QUL 13

Thisisthe PF 13 screen and isthe Medica Card Display screen. This screen displays the information that printed

onacdlient smedica card. Thisisaninquiry only screen. Digplays four cards a onetime. Hit enter to scroll forward.
This screen contains only the last six (6) months medical cards (up to 30 cards).

Card codes:
(CT Code)

REG =Blank card CSM = Case M anagement
UHN = Healthy U IHC = IHC Access

AFC = American Family Care

LKN = Lockin
UHC = United MedChoice

CH1=CHIP Plan A CH2 =CHIP Plan B

Copayment codes: E-PAY = Emergency room copayment required
P-PAY = Pharmacy copayment required

B-PAY = Both Emergency and Pharmacy copayment required

Enter aclient ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this client -
or - enter anew client ID #, SSN or case number and press the desired PF key to transfer to another screen.
MMIS Section
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= AMODEL_2 SESSI0ON [3.MWEC) - |A
kile Edit Iranster Contig Window Utilities Help
ACT ION-CODE : CASE SUMMARY SGREEN HLB89735
MO CASE FOUWD FOR CUREENT MONTH - USE ACTION CODE CH
CLIEMT-ID: 9491142932  <CASE HUMBER) CASE-DATE:
CLIENT-ID MAME [ FLuk:] 3EX LCHA3E-MHLUM
5L | i i OOFG LINE 9 CUL 14

Thisisthe PF 14 soreen and isthe Case Summary screen. Thisisan inquiry only screen. This screen will default to
display all persons who are currently open on acase.

The action code“ CH” (case history) will display dl persons who were on a closed case and/or any client who has
ever been on the case. Example shown below.

NOTE: Retro additional persons (i.e unborn) can sometimes be found here. Place an “X” by the name then go into
PF15.

Placea“X” by the sdected name and press the desired PF key to make further inquiries on thisclient - or - enter a
new number and hit enter to access another case - or - enter anew client ID #, SSN or case number and pressthe
desired PF key to transfer to another screen.

— AIMODEL_2 SESSION [3.WSC) - | -
Cile LCdit Transfer Config Window Utilities lielp
ACTIOM-CODE TASE SUMMARY SCHEEM HLEO78E
CLIENT-ID: 99988269 CCASE MUMBER > CASE-DATE :
CLLENT- 1D MHAME UuH FER  CHEE-MUM
94011420932 JOHHSOM UELDA 91151932 F
Q01142097  TOOTHAKER UELDA 10-17-1071 F
A00OFOEIIE  TOOTHAHER CERALD VESODA10EE M
5 | A o o oPfc LIME 3 COL 14
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= AMODEL_2 SESSION [3.\WSC) - | -
File Edit lranster Contig Window Utilities Help
ACTION-CODE: CHOICE OF HEALTH CARE DELIUERY HLBO74E
CASEACLIEMT-ID: 9Q98EEen DATE: ____ FRIMTER: ____
CASE-HMO-MUM: ______ MAME: __________ BFG: ________ EMD:
_ D4011420708 FOIMSON ULLDN poo: Q911532 TaGM: DM MIC: 031906
H 4114885398801 UNITED adsa1s0& 1249190 ELIS: H O
99,3096
- Q9088269
5 | H i OOFL LIME d  CUL 1%

Thisisthe PF 15 screen and isused to enter or change the Managed Hedlth Care data by case. Entries may be
made to the individud line item or to the header record when al case members have the same selection.

“X” Nolonger in use.

“C” isused when entering Case Management information.
“H” isused when entering a Medicaid Hedth Maintenance Organization (HMO) as the sdection.

“L” indicatesthat the client is enralled in the Lockin/Redtriction Program. Do not change any lockin data.

“K” isused when entering a CHIP hedlth selection.
“Z" isusad when entering the servicing license number for PEHP Exclusve- CHIP.

Thevaid Medicad HMO name codes are:

IHC

UNITED (not avalable in Utah County)
MOLINA-UT

Healthy U

MOLINA+ (Southwest and Cache County only)

The valid CHIP hedth sdection codes are:

PEHP ED = PEHP Exdusive

PEHP PR = PEHP Preferred (only avalable in rurd areas)
AFCCHIP = American Family Care CHIP

UHCCHIP = United Hedthcare CHIP (n/ain Utah County)

MMIS Section
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To enter theinitial health sdection by line:

Type the Managed Hedth Care date (MHC DATE) , i.e. 062596

Type“C” or “H” inthefirst field on thetop entry line.

Type provider #in the next fidd if entering Case Management - or

Hit tab and type in the HMO name in the name field.

Type the health care selection begin date, i.e. 080196

Continue in that manner until al hedth sdections on the case have been entered.  Hit enter and the system will
automatically load the dashes (/) in the dates, edit for any mistakes and load the end date of 99/99/99.

= AMODEL 2 SESSION [3.WSC) - |*
File Edit Transfer Config Window Ultilities Help
ACTION-CODE: __ CHOICE OF HEALTH CARE DELIVUERY HLBO74E
CASE/CLIENT-ID: Q0088269 DATE: ____ FRINTER: ____
CASE-HMO-NUM: __ MAME: __________ BEG: ________ END: ________
_ 9401142932 JOHNSON UELDA DOHE: 9141532 PGM: DM MHC: 1OZ89E
H 411488563091 UNITED 94,0196 103196 FLIG: H O
h IHC 1iedos__ a9/ 30,95
_ AOOSEEED
HEN A i oOPC LINE 7 4OL S8
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To enter achangein health selection by line:

Type the Managed Hedth Care date (M HC), shown above 102296

Tab to the end date of 12/31/99 or 99/99/99 and change to the correct end date, shown above 093096
Type“C’ or “H” inthefirg fidd of the next line

Type provider #in next field for Case Management - OR -

Type HMO namein the third fidld (Name field) for an HMO

Type the hedlth care sdlection begin date, shown above 110196

Continue in that manner until al hedth selections on the case have been changed. Hit enter and the system will
automaticaly load the dashes (/) in the dates, edit for any mistakes and load the end date of 99/99/99.

“MORE” inthetop right had corner of the screen indicates that there are more case members. Hit enter to scroll
forward.

Screen edits:

MHC - Date Missing - Enter MHC date

Invalid Provider Number - Check provider # or HMO name

Missing Data For Add - Missing selection type (C or H), provider name or number or begin deate
End Date Overlap- End date is before begin date (verify on PF5)

Future Dates - Begin dateisin the future

Todisplay future health selection type“ 0" (zero) in thefirst space of the ID#in the CASE/CLIENT-ID field
and enter thefuturedate, (i.e. 0896) in the DATE field. Hit enter.

MMIS Page 21



File Edit Transfer Config Window Utilities Help

I =WINDOWCHLMSTMEM 3 1
| CHAMGE OF FROU # HMO |
| MEW CASE MEMEERE ADDED |
| IMSURAMCE MATCH |
1 SIGHMATURE 1
| HMO COMUERSTON |
| USE OR3I5 TO EEFORT CHAMGCE OF TFL |
| ASSICHMENT CHILDEEM OWLY; DENY ADULTS |
1 MAMDATORY HMO ASS5 IGHMEMT 1
| ASSICHMENT HAS BEEM MADE |
| ASFICHED MEW CASE MEMHER |
| AFFIGHMENT ; EEMOUE SANCTION |
1 EXEMET; SET ALERT TO REUTEW 1
| RETUEHMIMG HFE REFEREAL |
| LOCKINACASE MGMT MOTICE |
| UFDATE CURRENT SELECTION |
1 QUICK EEFEREMCE MEMU 1
| |
| |

L e e e ]

ﬁ fi 7] Oo—oFC LIME #6 COL 17

File Edit Transfer Config Window Utilities Help
£WINDOWCHLMBESMN >

BUY-OUT QUESTIONS OF FROBLEMS
HEALTH IMSURANCE FOOL

HRBC CARING FROGEAM FOE CHILDEEM
CLIENT FAYMENT CEITERIA

BHUY-OUT FAX # G36-8513

QUER THE COUNTER DEUG LIST
HANDICAFFED CHILDEEN'3 FERUICES
FEIOE AFFEOUAL FEOGEAMSE
CHIROFEACTOR SERUICES

HEALTH INMSURANCE MATCH

HEEZ OFFICE DEFIGCMATIOME

CHAMGE EEASONE

F3=EXIT F4=Z00M TFE=FOEWARD TF?=HACKWARD

ﬂ A 7] OooFC LINE 18 GOL a1
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= A:MODEL_2 SESSION (3.WSC) v |«

File Edit Transfer Config Window Wilities Help
ACTION-CODE : ON-LINE RETERRALS HLBO7 048
RECIF ID: 94011425932 EFFECT DATE: 93/01/96
L5T MME: JOHNZON 15T: UELDA I: ©&D: 91-15-193z  SEX: F AGE: €4
LOCKIN/CASE MAMAGEMENT DATA
LCKACMT  PROVUIDER-MER FROUIDER -MAME EFF-DATE  END-DATE
C GZBEETE98013  AARON U BARSON JE DO €8/01-95 93,3179

#xx REFERREAL INFORMATIOM s

REFERRED EY REFERRED TO
HUMBER-NAME LIC FFG  NUMHER/MAME LI{  EFDT/ENDDT-ENTRDT
999999999998 HIHFR E 5286676984013 AS7SS  06-E7A95  @9-E5/95
HFE REFERRAL AREON U BAESON JRE DO HE/Z7/95
999999999998 HLHER E 528585838002 A5594  4-/12-95  97-11/95
HFE REFERRAL RICHAED L ALDER MO 04,12-95
E7OZ6E9ZIZIARE  WOOB3 F 528585838042 05594  04-/1E-95 07-11-95
MCKAY DEE HOSF FROF BIL RICHAED L ALDER MD 95-11-95
999999999998 HLHER E 528768569019 A7195  94-97-95 Q7,906,995
HFE REFERRAL HRENT F ROBERTSOM MD 04/06-95
MORE
7 | A 7] o—FC LINE 8 COL 2

Thisisthe PF 16 screen and is used to enter or display referrds. Referrals can only be entered for the dates when

aclient is participating in Case Management. Referrals cannot be entered for dates when aclient is enrolled with an
HMO or has a blank card.

After November 1, 1996 this screen will only hold historical information and will be used only to track

referrals.
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= A:MODEL_2 SESSION [3.WSC) - |

File Edit Transfer Config Window Utilities Help
ACTION-CODE : MENTAL HEALTH FREMIUM HISTURY HLEO75Z

CLIFNT-ID: 9461142932 OLD-AFA-ID: 9491142932 CRIGCIMNAL-ID: 9461142932
MAME: JOHMZOM UELDA DATE-OF-BIRTH: €91-15-32
COUMTY: 29 WEHEE

CODE: (E=EFFORTED U=UNEEFORTED D=DELETE E=EXEMET>
COLMNTY X
MOMTH =
YEAR:
C0 COMTRACTOR  BEG-DATE EMD-DATE {0 <CONTEACTOR  BEG-DATE EMD-DATE

E 876000398007 a7/91-95 09-30-9&

z5 | f 7] oofC LINE 3 ¢OL 14

Thisisthe PF 18 soreen and isused to display the premium payment history for clients enrolled in a capitated
mentd health plan. The contractor isthe provider number - refer to PF19.

Note: The exempt code is never used.
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= A:MODEL_2 SESSION [3.WSC) - |

File Edit Transfer Config Window Utilities Help
fction: __ MMIs PROVIDER LOG SCREEN HLEG755
Frovider-ID: SZBEETESBO13 i iieeeeeeaees LOG DATA . vnevnnernns

Hame: BARSOM ARROM U JR DO Addr :
fAddr: WE CAEE FAMILY MEDICIME
1589 W ANTELOFE DE #2549

LAYTOMN UT 840411153 Fhome: € 2 =
Fhowme: (B91377VE-9967 Lic: ASTSS SFEC @ __
F-Tuype: #4 Spec: Cutu: 96 Countu: __ Code: A
FEOUIDETER CROUEFES
BEGIM EMD i iiiiiaaas COF DATA. . e vennnns STATUS DATE
191194 12-31-99 49 Tf B3 3 TL&E1% 19-11-94

FEMARES SECTIOHN
1. WILL ACCEFT MEW MEDICAID FATIENTS FEE THEEASE UT3 1-24-95
DE. WILL BE FART OF MHEW FAMILY FPREACTICE (LIMIC WE CAEE FAMILY

2. FRACTICE IN NEW PORTION AT DAUIS HOSFITAL. ONLY THE ONE DRE. AT
THIS TIME.
3. UHC PROUIDER REMA 7-27-95
4,
He
z5 | f 7] oofC LINE 3 0L 15

Thisisthe PF 19 screen and is the data base of provider participation in Case Management or Health Maintenance
Organizations.

The provider information can be referenced in two (2) ways. If aprovider number is known the number istyped into
the“ Provider-ID” fidd. Hit enter.

If the provider number is not known type the providers last name - space - first namein the“ Name” fied. Hit enter to
bring up an aphabetica provider ligting (shown on the next page). Select the desired provider name by placing an “ X”
by the providers name and hit PF7 to load the information.

The “Addr” fidd dlows update for additiona address and telephone information.

Note: A provider must have Category of Service (COS) 83 to be a primary provider.
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The* Code” fidd dlows update using the following codes:
A. Taking new patients

Taking exiding only.

Limitations.

Will not be a pcp.

NB from hospita only.

NB from hospitd & exigting sblings.

Exiding patients and cal on new.

Cdl on new.

Cdl ondl.

Referrds only.

Will take new if need this specidty.

Handicapped only.

High risk pregnancy only.

Usedinic name only.

Do not use dinic name - use individua doctors 1D number.

Other

IToOmMmoOoO®m

DO ZEIC AT

The* Remarks” fidd dlows update concerning provider participation. Tab down to the first blank line and type
information. When dl lines are full type over thefirg line.

= A:MODEL_2 SESSION [3.WSC) v |a

File Edit Transfer Config Window Utilities Help
TROUIDER MAME INGUIRY HL8O550
MEXT NAME:
FROUIDER MAME FROUIDER NUMBER FROUIDER ADDRESS
_ AARDN U BARSON TR DO E286ETESE013 WE CARE FAMILY MEDICINE
1580 W ANTELOFE DR #2540
LAYTON UT 840411153
ARREON U BARSON JR DO C  SZ8EE7E98000

£B42 EAST 2554 MORTH

LAYTON UT 840400804
THOMAS BARSON MD GH02424 16007

3196 MARYLAMD FAERWAY #3906

LAS UEGAS MU 8916969404
BARSTOW COMMUMITY HOSE € JAGZES5T 1604

5585 3O0UTH SEUEMTH STEEET

BARSTOW CA 9231184484
LAUREL A BARTHOLOMAY MO 50152042 1008 COLORADD WEST WOMAMCARE

425 PATTERSON ED #E663

GEAND JUNCTION €0 815489900
H H BARTHOLOMEW MD C ShE4834 18006 SALT LAKE CLIMIC

333 S0UTH 9TH EAST

SALT LAKE CITY UT 841629964

EE A 7] ooPC LINE § COL 2
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MMIS Instructionsfor CHIP

= PF5

Fes @ Traeis Opdone ar-e—-- Hawa- b=

ACTIAM-CALE: Flflf.-ll'-'l[:EIl HEALTH CARE HLAG745

m 51_' T 5FF ATATHA, FI TO-FHC-TIATF & PRAOG-TVYRF.

s | WS | e s The open Medicaid HMO secton
HC-ONTE: 32723/as  HAO-TRL, STATUS: FRIGTE:  andl the CHIP HMO

mds o o B il esoimonte

WOPRIVAEE | GHTE COIE  AMO-PROUNER | DATE coo  mo-rrinen oate core SAMeline Theonly differenceisthe

ot s b Provider numbers,

DEEZE9000 FEL Ea

-  The HMO Payment datawill dso
hold the premium payment information

———————————————— LOCK IY/CABEMANFGENENT AND MENTAL HZIALTH DATP -—-————-————-——— | 1 1
COCE FROUIDER-NER PROL IDER-NANE EFF-DATE EnD-DATE for Majlcad md CHI P YOU WI”
need to use the Help Window shown
M ETE42TFLTOEE S0UTHWEST MENTAL HEA A5SE1 /9T BESI0SIE MO\N tO dae«-ml ne |f the pI’OVi da— |S a
ENl Aa B Semaion? R3 C 13 1246 JFE9/9% Mwlcad or CHl P provida-'

dlae | Bvenn s s [ om0 o |[Elomeo-ccmbn Bleeoace - < | e com

Note: Effective 8/16/01 new payment codes have been added for CHIP. The CHIP premium
will berecorded asaY or Z instead of a P. The system will know to print ablank card if a
Medicaid card isordered after the CHIP. For premium payments before 8/16/01 a 695 will
need to bewritten for those periods of dual digibility. Refer to page 7 for information on
writing the 695.

DT B |
SUINDOH CHLHEHCOE HAO FAYHENT CODES c]: T arBu ]
1 = PAIE FRCHIUN — Fredlun wes added
¥ HAID PUFAINIA — Bt MY Ik payleg clalae
1 = PAIE FREHIUH — Subar-a
1 = PAIR FREHIUN - Zobra but FHIZ 1T poyind clalme:
YW - HAID PUIALNIIA - Pald
6 = MAlIE FREHIUH Eut+ FHIL ix payirg claiax
T = DELETED PRERIUH
F - PAIE PHLALLN - Zane &5 &ld code 4, 2 K or L
8 - APFHBENUH HET PAIE Cormerdz tn M when fipenddown 1z sst
fi = ABYAHCE HDTIFICATION SENT
L = CLOZURC
¥ = CHO" I"remlnn 1®nid 1'lan A Fitertioe B 16007
£ = CHIF Frumiun Faid = Flan E — Elfwclive B 14991

AFF Ulndaw u F£ FAILI

Entar F3zExi
=} | fa 0 Ecaxloml E1 %1 B2l  3-Z241

- lazBN USRS "oebl PR D w s a5 B QNFI'F'M‘
] |- I | - A - | e Rl
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MMIS Instructionsfor CHIP

! LES L LR B EPEP T )
Fe @ Traris  Oplone Jaor-s—-- Huwa= b L
HET LOK-CAOTE : RECIRIENT GUERUIEM HLE#?51
AETTON ST = STATIS  AF = HAC 1S5UF TATF AR = ARDIFSE BT = APE TCATTAN NATF
CLIFNT="T: RRG41RPAT a1 D-APA-"T: RRA4TRIPET PRTETRAL -TE: BRR41RS?A1
NAFE: FENMIER SHELIE SEN: F IE: des 11992
55h: 46121661 LIUVING ARRAHGEAENTS: RELFTIOHEHIP:
JEFTH DATE: STHTUS: CLOSE REASON
HAC ISSUE DARTE: HOLSEHOLD $IZE: APALICATION DATE:
ADCRESS: ADDRESS:
PF6 [FAIL [RES)
FHCHE: TERM: RESF PERSON;:
8 ELLGIHILLIY UAIR
BEG LN 1] Y DI ALD  FUND
DFTE DATE COIE OFFIGE TYFE TYFE CRATEGDRY  [ASE MER
BEAIDFIT B4R G0 HEF  CIE  © CHIP EA4IEEDZR
i i 04021493 RSSIRGTE BT HEF  AS A NEDICATD  EA43EREE
TheAid Typ&sfor CHIPwill be CI1 BEATSIT R3IF31NE 90 HLS &S A MEDICATD  RA13TEEE
& CI2 (Plan A) and CI3 (Plan B).
The Fund Typewill be C. The -
1 LIHES
Category will be CHIP. L e
BEE
El Aa B Feazisn? R3Z CI13 15146 ZFEN/9Y

e B vae o | [ v 1 o |[Ereaemrems Bl o aet v | R REG cam

B rrino 4 - s

Fe A Trares Orlone Jar-e—-- Huwa= Ccdrab— =
GCT TOH-COTE : ELIGIZILITY MOUIRY HL3aTE
CHAMOT NTSPLAY HFD FY OR TFAM - MO CRSFCONR FOR BETS
CLIFNT="Ti: RRGTRE7ET AFETh-TIATF : BIH61 S50 HIHTH- W TEETOR: ¥
OLL-APR-ID; W3GH1897ET ORIGINAL-D; RBE4T1097E1 SEN: BAS1E1661
HAHFE: PENDIER SHAYLIE HOUWSEHOLD-SIEE:
J0E: 961141992 SEH: F TEAM: HHE . PF7
---------------- ELIGIAILITY ------=-====---=  HZALTH CARE NAHE LOCEIN <
SEGC DATE EWD DATE AT DIST CASE HBER C4IF PEHF FREFERRED
DEAATFRE DEIF1S99 cH  HOP DRR43Z0E2 CAIP PEHF CEMTAL
CHIP digibility will be identified by the
IFL
IFL NAML PLL1CY GRIUE POLICY HULLLR Category code of CH. Theword
FIDREIS: CHIP will dso beincluded in the
Hedth Care Name. i.e. CHIP PEHP
PIIRESE :
Preferred or CHIP UHC.
PODRESS :
FEDICHL EXIE3S
EFF Y¥MM  PROGRAN TYF  CATECORY SPEMDDOMN FAID DATE  E<CESS ANOUNT
N | Az B Sesaion? R3 CI13 15:50  3AE99R

e e T e e R Tl - T T T R = ST R ECT o  aepen
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MMIS Instructionsfor CHIP

PF13 8

Monthly CHIP digibility will display
on this screen, but acard will not be
printed.

The CT codesfor CHIP are:

CH1=Plan A
CH2=Plan B

r .Il- A E——— Huwa= b "
HCTIAH-CaDE: HECICHL CARD IIZPLAY HLE#?31
N ARIE RFCORTS FOR C1TFNT
rITFHT-TT: RAGHTRETRT HSRF
PD: 434264992 OT: CH1 PGH: CI  CHTY: @1 B2 24401099 ERD: 2443099
NAFE: PEMIER SHAYLIE DOB: ®&S11A1798 RGE: DES SER: F
FRL: CHIP PEHP FREFERXED CHIF PEHF DENTHL
TPL:
PD: 92523799 CT: CH1 PGH: CI  CHTY: @1 BZG: 3407099 ERD: B3/31599
HAFE: PENIER SHAYLIE D0B: R&/11A1992  RGE: DES SER: F
PEL:  LHLF PLHF PREFLREED LHLF FEHF UENIAL
I1PL:
FO: @E/23¢%% CT: CH1 PGH: ©I CNTY: @1 BI0: BE/18499 ERD; REFZBATT
MAFE : FEMDER SHAYLIE DOB: B&r11713%E  AGE: BES  JEW: F
PRL:  CHIM PEHM FREFERIET [HIF MEHF DENTAL
TRL:
PO: CT: PR CHTY: BIC: ERD:
HFAFE : 00E: ALE : SER:
FRL:
TPL:
Y | Aa B Sesaiond R3 C 14 15:54  Z/E9/9%
e | B s | BT cseen 00 |[Elckmatn-coasiane Ede e e o RE e cHm
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MMIS Instructionsfor CHIP

B[P0t 4 - s it

Fs @ Traes rwm——- Huwim ke = 1/2
ACTIOM-COLE: CHOICE CF HEALTH CARE DELIUZRY HLED?45
CREFACI CFHT=IT: RR4ZZRA? NETF: PRTNTFR: ﬁl‘.RF
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NOTE: The system will not edit Aid type- so be sure to use the right code for the right program

Thevdid CHIP PEHP ED = PEHP Exdusive (urban)
HMO codes are: PEHP PR = PEHP Preferred (rural)
AFCCHIP = American Family Care CHIP
UHCCHIP = United Hedthcare CHIP (n/ain Utah Co.)
The gpplication date is the “Begin Date’ for the CHIP HMO and it isthe date thet is entered in the
“BEG:” fidd.

For PEHP Exclusive only.

C The primary care servicing provider number needs to be added by tabbing to the
second line.

C Placea“Z" in the code space.

C Type the servicing license number in the next field and press enter. (It isnot necessary
to enter the begin date.)

Changesin the primary care provider need to be referred to PEHP. Do not change the pcp!

If achild goes from CHIP digibility to Medicad digibility the sysem will auto dose the CHIP HMO
when a card prints. Therewill dways be ablank card in between when the system auto closesthe
sdection.
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Manua changes from CHIP to Medicaid will be made asusud. Close the CHIP sdection and add a
new line for the Medicaid selection.

Client Education

Stepsto follow: : Educate on benefits.
Provide information on which HMOs are available.
Get HMO sdection. (for PEHP Exclusive get pcp)
Enter the HMO sdlection as last step in opening case. The hedlth
sdection triggers digibility because digibility does not begin until a
premium is paid.

It will be necessary to educate and provide literature to clients on Medicaid and/or CHIP. BES
workerswill educate on dl available HMOs in their area and provide gpplicable handouts. The CHIP
goplication is not completed until aHM O selection has been made. Enter the CHIP HMO in MMIS
immediatdy following the PACMIS input . The PACMIS input and the HMO must be entered the
same day for proper notification.

CHIP is not an entitlement program. Don't make promises to enrollees!

When educating enrollees on CHIP be sure they know that the benefits are the same under esch HMO.
The only differences are the provider and the policy requirements, i.e. naming a pcp, where they get
SEYViCes, €tC.

CHIP Literature

BES workers will only receive desk copies of the CHIP literature to show to clients. The provider
participation information is on Folio or in your desk copy. A one page handout or business card will be
the only information given to CHIP enrollees by the BES worker. If you are determining CHIP
eligibility after the client has been seen face-to-face, or are not seeing the applicant face-to-face, you
will need to mail them the HM Os business card and the benefit sheet.
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CHIP Benefit Year

The CHIP HMO sdection is made for one year but the first selection will go from gpplication date
to the end of the benefit year (currently July 1, 2001 to June 30, 2002). Enrollees may change their
CHIP HMO during the open enrollment ( May 1% to June 15" ) period only. Your Managed Hedlth
Care HPR will enter the changes which will be effective on July 1%. Enrollees may change the HMO if
anew gpplication is made after the open enrollment period.

There may be Good Cause criteriafor changing the HMO sdlection outside of that time period.
Reguests to change the CHIP HMO should be directed to your Managed Hedlth Care HPR who will
work with the client and gtate office to see if they meet the Good Cause criteria

DO NOT CLOSE THE CASE AND REOPEN IT WITH A NEW SELECTION DURING
THE BENEFIT YEAR. Do not close the HMO sdection on MMIS if the CHIP case closes unless
the enrolleeis going to be Medicaid digible. If a case goes from CHIP to Medicaid and then back to
CHIP you will need to re-enter the same CHIP HM O sdlection.

Out-of -pocket expenses are accumulated for the full benefit year. The CHIP HMOs are keeping
track of the out-of-pocket expenses for CHIP enrollees and reporting that information to the state. The
gate will then notify the HM Os when the combined medica and dental out-of-pocket maximum has
been reached. Enrollees will be notified by the HMO when they have met their out-of-pocket
maximum. If there are problems or discrepancies in the out-of-pocket amount the client first needs to
contact their HMO to see if they can work it out. If they are unable to work out the problem with their
HMO have them forward the receipts to your Managed Hedth Care HPR for reconciliation.

Good Cause Reasonsto Changethe HM O

1 Access to care: Moving outside of an area covered by a current CHIP HMO or by moving
outsde the “coverage” area, i.e. United not available in Utah County.

2. Quality of Care: Specidized care that is unavailable through the current HMO and the HMO
isunwilling to contract out. Thisis necessary in order to prevent a possible lawsuiit.

3. Worker error: If you make an error in the sdlection contact your Managed Hedlth Care HPR.
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Open CHIP/Retro Medicaid - For CHIP Premium Payment
Dates before 8/16/01

For retroactive Medicaid, CHIP will betreated likea TPL.

The steps to follow when a CHIP enrollee is determined Medicaid eligible for retroactive months are:

Issue the Medicaid cards to pass eligibility information from PACMIS to MMIS.

Issue a 695P, for the entire retro period, with “NONE” written in the health selection section and the CHIP
HMO in the TPL section. i.e. CHIP PEHP Exclusive. Theretroactive Medicaid card will come out saying
“CHIP” so the 695P is all the client will have to show Medicaid eligibility.

NOTE: Theretro period isany month wherea CHIP premium has been paid. Look on MMIS PF5to
identify those months or contact your Managed Health Care HPR to give you that information.

3. Enter the Medicaid health selection for the first possible month.
Notate the action in CAAL.

Note: The MMIS system will print Medicaid cards correctly for CHIP
premium payment dates of 8/16/01 or later. Workerswill receive an alert if
a 695P isrequired. Do not write a 695P for retro Chip dates unless you
receive an alert.

Grievance Pathway

Refer participants to their HMO to file agrievance.

If aresulting decison from the HMO is not acceptable or if there was a computer or
programming error (i.e apremium not paid or a case not authorized) the participant will be
referred to the Managed Health Care HPR in their area.

Participants will be referred to the Formal Hearing Office of CHIP if the HMO grievance

decision was unacceptable.
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Pregnant CHIP Enrollees

Wasatch Front - When a CHIP enrolleeis pregnant register the unborn as soon as possible. The
unborn must have aMedicaid HMO sdection entered to match the CHIP HM O sdection as follows:

AFCCHIP = AFC
UHCCHIP = United Medchoice
PEHP Exclusve = IHC Access

The Medicaid HMO sdlection for the unborn needs to be entered into the MMI'S PF15 for the first
possible month to allow notification to the HMO. Call your Managed Health Care HPR as
soon as pregnancy isreported and before cards areissued. If the pregnancy is reported after the
baby is born follow norma CHIP/Medicaid guidelines.

Applicable Rural Areas - The Medicaid Primary Care Physician needsto be entered for the
unborn, the month after birth.

Old TPL Information Retained in ORSIS

As part of theinitid screening of potential CHIP enrollees, if the enrollee has ever been on Medicad
or CHIP, BES workers should check PF10 on the MMIS system to seeif any TPL information exids.
If S0, they should immediately contact ORS to inform them that the insurance has terminated and
request that it be removed. After ORS has verified that the insurance has been terminated and has

removed it from the system, they will inform the BES worker that this has been done. ORS has agreed
that these caseswill be priorities and will try to get information removed within aday’ s turnaround time.

Procedures on next page.
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Old TPL Information Retained in ORSI S cont.

When BES receives a CHIP gpplication and finds that the client was ever on
Medicad, they will check PF10 to seeif TPL information exists on the

system. If not, no further action is required.

If TPL exigs, the worker will ask the enrollee when the insurance terminated.
BES will then send and e-mail to the appropriate worker* at ORS to request
that the insurance be removed from ORSIS. Information that must be included
intheemal is

Name of the child and their high leve index number (client 1.D.)
Name of the insurance company
Policy Holder'sName and 1.D.#

*ORS workload adpha split:

Lynda Shah A - CHRISTENSEN, JEAZ 536-8732
Lorraine Esheman CHRISTENSEN, JEB - GONZALES, RZ 536-8790
Debbie Wilbur GONZALES, S- LAKEZ, ZZ 536-8378

Caral Grove LAKF, A - ORAMZ, 2Z 536-8114
Connie Frandsen ORAN, A - SNARR, SZ (Champus verifications) 536-8734
Lilly Lekin SNARR -27272,777 536-8726

When ORS receaives the e-mall, they will immediately contact the insurance
company and verify that the insurance has indeed been terminated. They will
then remove the information from ORSIS and send an e-mail to the worker
telling them that the insurance has been removed.

The worker can then authorize PACMIS and enter the provider information on
the systems.
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| nformation on PEHP Exclusive/lPEHP Preferred

PEHP Exclusive requires a primary care provider (pcp) to be listed for each enrollee. Each
enrollee can have a different pcp. The BES worker will:

C Get theinitial pcp selection
C Find the pcp codein FOLIO (only providers with that code can be pcps)
C Enter the pcp codeinto MMIS

The enrollees can change the pcp anytime by caling PEHP. DO NOT change the pcp sdlection.

The providers for PEHP Exclusive are actualy contracted with IHC Select Med. PEHP sub-
contracts with IHC. If you run into a Situation where you need to have a provider added to the PEHP
Exclusvelig it will take coordination between the provider, PEHP and IHC. If you have problems
contact your Managed Hedlth Care HPR.

PEHP enrollees will receive only one insurance card for medica benefits. This card will only
have the name of one person on the case (the youngest child). When the provider calls up the system it
will pull up the whole household.

PEHP s pharmacy program (both plans) is administered by Paid Prescription L.L.C. PEHPis
notifying dl of their pharmacies about CHIP but if you get any complaints about enrollees being turned
away please check to see that the parent is giving the information shown on the member card. If the
parent gives the wrong SS# the Merck system may not show digibility. If the problem is not that essily
resolved contact your Managed Hedth Care HPR. Enrollees may pay for the prescription out-of-
pocket and mail the clam form into Paid Prescriptions. The prescription forms will beincluded in the
PEHP enrollment packet.

Daily enrollments will be transferred to the PEHP enrollment department and that will
automaticaly trigger the mailing of the enrollment packet. The enrollees will receive the information
within aweek but will not be contacted by anyone from PEHP.

PEHP Preferred will autometicaly load asthe sdlectionin rurd arees. Remember! MMIS
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TIPSFOR CHIP PARTICIPANTS ACCESSING PEHP

. Onceyou are gpproved for CHIP, therewill be an interim period of time before your digibility is
established with the medical/denta provider, Public Employees Hedth Program (PEHP).

. You will receive a packet from PEHP containing instructions on how to access their services. This
packet will include booklets on covered services, forms for prescription reimbursement, and phone
numbersto cal for questions and prior authorizations.

. Barring any complications with the dectronic digihility file, the digibility will be & Paid Prescriptions
within 3 days after PEHP receives the digibility from the Department of Hedlth.

. If thedigibility isnot at Paid Prescriptions yet, participants are indructed to purchase the

prescriptions themsdaves. 'Y ou can be reimbursed by one of the following methods:

a. If thedigibility is set up a Paid Prescriptions within 2 weeks from the date of fill, the patient can
go back to the pharmacy and request that the pharmacy resend the prescription through the
card. Once the claims accepts eectronicdly, the pharmacy refunds the participant anything
over and above the established copayment. THIS IS THE PREFERRED METHOD.

b. If thedigibility isnot set up a Paid Prescriptions within 2 weeks from the date of fill or the
participant does not wish to go back to the pharmacy to have them resubmit the claim through
their card, the participant can save their receipts of persond payments and submit the receipts
on aDirect Clam Form to Paid Prescriptions. Direct clam formswill be mailed with the
packet from PEHP.

. If the participant has questions regarding the coverage of a drug, they will need to contact Paid
Prescriptions via telephone, 1-800-903-4725 to be sure the prescription is covered under the
PEHP. If it isnot covered, the participant will be responsible for payment of the prescription or see
if their physician will prescribe another drug for the same trestment. Please do not use this
number for verification of eigibility. If you have questions regarding eigibility, please contact
your case worker at the Department of Hedlth.

. Medicad and dentd services requiring prior gpprova must have the prior approva done before the
sarviceisrendered. Be sure the serviceis covered by cdling PEHP s Customer Service at 1-800-
765-7347. Do not call thisnumber for verification of drug benefits. Please use the Paid
Prescription number above.

. To protect yoursdlf from recaeiving medical or denta services that PEHP will not pay for, be sure to
cal PEHP and ask questions prior to recelving any medicd or dentd service.
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CHIP

CHILDREN'S HEALTH

INSURANCE PROGRAM

C.H.1I.P Health and Dental Plan Benefit Summary: American
Family Care (Healthy Kids) - 483-0760, or toll-free at 1-888-483-0760

J Public Employees Health Program (PEHP) - 366-7555, or tolkfree at 1-800-765-7347
Public Employees Dental Program (PEDP) - 366-7555, or tolHree at 1-800-765-7347

United HealthCare (United Kids Care) - 944-6000, or toll-free at 1-800-824-9313

BENEFITS

Plan A:Family income is at or below 151% of
the Federal Poverty Level

Plan B: Family income is from 151% to 200%
of the Federal Poverty Level

Office Visitor
Urgent Care Center Visit

$5 co-pay per visit
(No co-pay required for well child exams)

$10 co-pay per visit
(No co-pay required for well child exams)

Immunizations and Well Child Exams

No co-pay, planpays 100%

No co-pay, planpays 100%

Emergency Room

$5 co-pay per visit for emergencies

$30 co-pay per visit for emergencies

Pre-existing Condition Waiting Period

No Waiting Period

No Waiting Period

Pharmacy $2 per prescription, for prescriptions on $4 per prescription, for prescriptions on
approved list only approved list only
Laboratory Plan pays 100% Per lab: If less than $50, planpays 100%
If more than $50, plan pays 90%
X-rays Plan pays 100% Per x-ray: Ifless than $100, plan pays 100%

Per x-ray: If more than $100, plan pays 90%

Out-patient hospital

Plan pays 100%

Plan pays 90%

Inpatient hospital

Plan pays 100%

Plan pays 90%

Surgeon

Plan pays 100%

Plan pays 100%

Hospital Inpatient Physician Visits

Plan pays 100%

Plan pays 100%

Ambulance - Ground and Air

Plan pays 100%

Plan pays 100%

Medical equipment and Supplies

Plan pays 100%

Plan pays 80%

LIMITED BENEFITS (The following benefits are limited, please contact your CHIP health plan for additional information.)

Dental Services Covered:
- cleaning exam, x-rays;
- fluoride & sealant;
- filling of cavities;
- space maintainers;

- pulpotomies; and

- extractions

Plan pays 100%
(for CHIP covered services listed at left)

Plan pays 100% for cleanings, exams,
x-rays, flouride, and sealants.

Plan pays 80% for space maintainers,
fillings, extractions, and pulpotomies.
(please refer to your PEDP benefit

handbook, or contact PEDP, for specific
costs of servicesnot covered at100% )

Hearing Screening

Plan pays $30 per child for hearing screening,
limit of one screening every 24 months

Plan pays $30 per child for hearing
screening, limit of one screening every 24
months

Vision Screening

Plan pays $30 per child for eye exams, limit of
one exam every 24 months

Plan pays $30 per child for eye exams, limit
of one exam every 24 months

Mental Health and Substance Abuse

(combined totals)

Inpatient - Plan pays 100%

30 days per plan year, per child limit
Outpatient - $5 co-pay for each visit

30 visits per child, per plan year limit

(Inpatient/Outpatient conversion available)

Inpatient - Plan pays 90% for the first 10
days, 50% for the next 20 days

30 days per child, per plan year limit
Outpatient - Plan pays 50% per visit

30 visits per child, per plan year limit

(Inpatient/Outpatient conversion available)

Physical, Occupational, and
Chiropractic Therapy (combined total)

$5 co-pay per visit, 16 visits total per plan
year, per child

$10 co-pay per visit, 16 visits total per plan
year, per child

Note: This is a summary only and plan restrictions may apply. Please contact your plan for specific plan

requirements Revised: /2000




WHAT ISCHIP?

CHIP isthe new Utah Children’s Hedlth Insurance Program. CHIP offers medical
and dental insurance for uninsured children up to age nineteen who may not fit into
aMedicaid program due to family income but whose families cannot afford private
health insurance.

With CHIP, families do not pay insurance premiums. However, there may be co-
payments when medical servicesare used. Thereisno charge for preventive
services received.

FOR ADDITIONAL INFORMATION AND TO FIND OUT WHERE TO APPLY FOR CHIP

YOU MAY CALL TOLL-FREE:

1-888-222-2542




Visitaal Medico o visitaa un Centrade

Emergencia

Vacunasy exarnenes de CHIP

Sala de Emergencia

Periodo de espera por condiciones

pre-existentes

Farmacia

Laboratorio

Rayos X

Servicio de hospital ambulatorio
Servicio de hospitalizacion
Cirujano

Visitade Medico en el hospital
Ambulancia-Tierray/o aire

Equipo y articulos medicos

Plan A

El ingreso familiar esigual o menor que
151% del Nivel de Ingreso Federal

$5 co-pago por visita

Plan B
El ingreso familiar eeentre 15 1% y 200% del
Nivel de Ingreso Federal

$10 co-pago por visita

(Este pago no es requesrido para examenes de CHIP)(Este pago no es requesrido para examenes de

El plan cubre 100%, no co-pagp
$5 por visita por emergencia

No hay periodo de espera

$2 por receta, medicinas en lalista

aprovada solamente

El plan paga 100%

El plan paga 100%

El plan paga 100%
El plan paga 100%
El plan paga 100%
El plan paga 100%
El planpaga 100%

El Plan paga 100%

CHIP)

El plan cubre 100%, no co-pago
$30 por visita por emergencia

No hay periodo de espera

$4 por receta, medicinas en lalista
aprovada solamente

Hasta $50, el plan paga 100%. Mas de $50, el
plan paga 90% del valor solamente

Hasta $100, el plan paga 100%. Mas de $100, €l
plan paga 90% del valor solamente

El plan paga 90%
El plan paga 90%
El plan paga 100%
El plan paga 100%
El plan paga 100%

El plan paga 80%

BENEFICIOS LIMITADOS (L os siguientes beneficios son limitados, favor de contactar su HM O para mayor informacion.)

Servicios dentales autorizados:
-limpieza, exarnen, rayos x;
-flouride y sellamientos;
-tapaduras y picaduras,
-mantenedores de espacio;
-pulpatomias 'y extracciones.

Su plan paga el 100%

(paralos servicios de chip
listados alaizquierda)

Su plan paga el 100% para limpieza,
Examen, rayos x, flouride y sellamientos

Su plan paga 80% para mantenedores de
espacio, tapaduras, extracciones, y
pulpotomias.

(Favor de referirse a su manual de beneficios de
PEDP, o Ilame directamente a sus oficinas para
consultar por costos de servicios especificos no
cubiertos al | 00%)

Chequeos de audicion

Su plan paga $30 por nino para
chequeos de audicion.

Este servicio se limitaauna
vez cada 24 meses.

Su plan paga $30 por nino para chequeos
de audicion.

Este servicio se limita a una vez

cada 24 meses.

Cheqgueos de vision

Su plan paga $30 por nino para
examen de lavista, limite un
examen por ano.

Su plan paga $30 por nino para examen de
lavista, limite un exarnen por ano.

Salud Menta y abuso de drogas
(Totales combinados)

Hospitalizacion. su plan paga
100%, limite 30 dias por ano
servicio ambulatorio. usted paga
$5 por cada visita, limite 30
visitas por ano, por nino.

(Se puede convertir servicios de
hospitalizacion con servicios
ambulatorios.)

Hospitalizacion. su plan paga 90% por los

10 primeros mas. 50% por |os proximos 20
dias. Limite 30 mas por ano por nino.
servicio ambulatorio. su plan paga 50%

for visita. Limite 30 visitas por ano, por nino.
(Se puede convertir servicios de hospitaliza-
cion con servicios ambulatorios.)

Terapiafisica, terapia ocupacional

y servicios de quiropractico.

Usted paga $5 par visita, limite
16 visitas por ano. par nino.

Usted paga $10 par visita, limite 16 visitas
Por ano, por nino.

Nota Esto es solamente un resumen y su plan puede tener restricciones. For favor contacte su HMO para mas informacion.



“Margi IiéEH_Id'_-"_s'lees:an.ijQ

QW o

Health Benefits Identification Card To scress your EAP eall 1-800-576-1989
TR TR PAID Prescriptions, LLC. 6oy sen o e o
GROUP # MEMBERSS 8 At Medical Cladms IHC
PEHP222 é Sut ke O, G 102 g i kit

Lportant Phioe Nembers Concorning your Benefits

| * Pharmacy Information - 1-500-903-4725 |

FusD ! * PEHF Health Claiens Information - 801-365-7553, -1-800-763-7347 |

Oifice CaPay: $10 | * [HC MNetwork Services - 1-800-442-2016 : i

: * According 1o Utih Stale Healh Department Regulation R382-1-6, providers |
may ook bill e member for charges in excess of the payor's allowed amount.

Thin 10 Cared 0 POl Gt sl Coveasinge oF Beietupliis,

sContact Customer Sorvice at (899)824-9313
for bermfit detalls.
Wisit our Webzite at: wav.myuhe,com
Sand claims to:
Un i tocHoa 1 thCare
PO Box BEST4S
San Antonlo Toas 75255-9745 L : .=
*Call lurtaline at (§T7)365-T51 for e
U-hour medical Information.
=Call United Bobavioral Health at
{$00)EE3-2864 for notificalon and
saitel nealth inguiries.
tFor dental care information contact the
CHIP Information Line at (399

350086450786000¢

A

.
Y vy the dellammirng sermvices ane covered by this program:
CHIP CHILODRENS HEALTH ; [XAMS  NFAYS CLIANING & HUUCHDE  RESTORATIONS
e INSURANCE PROGRAM 1. H P 010 0210 10 nio-2el

o : V4D 0o g 233023302002

21 DHENTAL BENTFITS AGENTIHICATION CARD otsg 01T 1201 nis
PLAN B e sk

. SEACE MAINTAIRERS  EXTRACTIONS

. . e L ﬁﬂl‘;ﬁiﬁ 1510 oA F1MD
NAME SS s M

bl Drmploseret Health Program
S Eand 00 Semathy
PP Conarres Sendne 555, 1-800-765. 7147
1P Cuntornet Sorvroe: B01 367555,
Ecﬂd‘.-ﬂm.n.twpﬁhuﬂ herial peeruders of ro barefin will be paad
A gorchrs bo Uish Stte Health Departrmen

Rrgtaraw 38216, providkers mary not bedl the pemibacr for changes in ewoen of
SAMPLE e o bl
Thes 103 Card does not guarsedes Dental coverage of berefin, -




Folio Training Packet
for
HMO Comparison
|nfobases

July 19, 2001



How to Open the Folio | nfobase

The pathway to the HMO Comparison Infobase is through the DWS Menu. If you have

trouble getting in you are looking for thisfile: g:\30nfolofs\dwsmenu.nfo. You can type exactly what
you see here or dick on the drive/directory/and file name until the one you want is highlighted.

When you see Blue text, this shows double clicking there will take you to another menu.

Double Click directly on the blue words.

< Double-click on the BLUE heading that says“ M anaged Health Care”’ to go to the next
sub-menu
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Now you will seetitlesin GREEN. Thisisamenu that dlows you to go directly into the

provider lists shown. Double Click on the desired Infobase name.

Also notice that each screen view shows how to back out of the view by pressing F5 or by

clicking on the “Backtrack” button. The row of buttons (either across the top of the screen or down

the

left Sde of the screen) is caled the Toolbelt.
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Prefer ences

To get to Preferences Click on File.. . . Preferences.

Under Preferences you can change your View, Show Document, Menu, Show Contents and
Toolbet. Note Thetext iswider than the screen width. Click on the Horizontal Scroll Bar to scroll

right

= Preferences

Wiew Menu

s C Browse

% Ribbon ' Personalize

% Toolbelt © Eull

[X Status Line

[~ Horizontal Scroll Bar Default Units:

X ¥ertical Scroll Bar Ilnches IEI
Show Document——— Show Contents

[T Codes [~ Records With Hits

[T Reference Window Words Around Hits:

Lines |3 Q
s 8

[T Default to Current Query [T Dpen Contents After Query

|TguIBEIL._I| (1] 4 I Eancell

Toolbdt

Y ou can change the buttons shown on the Toolbelt by going into Preferences.
File. .. Preferences. . . then click on the Toolbelt Button.

Note: To view awider screen change the orientation to Horizontal.
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= Toolbelt Setup
Available Tools: Current Tools:
Arr lcons + Open
Bookmark i Cloze
Border == Save
Branches Contents
Cascade Query
Char Clear Query
Char Style Mext
Clear Tags Previous
Cloze All Backtrack
Codes Highlighter
Collapsze Maote
Copy 3 Tutorial
-Dizplay -Orientation
) Text @ Vertical
I Picture (' Horizontal
(® Both

In the Toolbedt setup you will see a column of Available Tools on the left and Current Toolson
theright. Inthe center are four directiond arrows. Highlight the Tool you want to move and use the
directiond arrowsin the center to ether place it on the Available Tools ligt (left arrow) or the Current
Toolslig (right arrow).

The Avallable Tools will dways default to dphabetica order. Y ou can arrange the Current

Toolsin any order by using the up and down arrows. Click on Okay when you have made your
Sdections.

Query

Query isavery powerful way of finding informeation in the records in the Infobase called Hits.
A record isaline or section of data that ends with ahard return. So one line of data, ending with a
hard return, isarecord. Such as.

Adder son Elizabeth Pediatrics United IHC

To do aQuery, click on the Query Button. Y ou will get a Query Box that dlows you to typein
the word or words you want to view. Remember, the computer will only find exact matches but the

“Word” box on the top left of the Query window can help guide you to the correct speling,
abbreviation or phrase used in the Infobase.
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Example:

Adderson Elizabeth

“ Adderson Elizabeth” -

Adderson or Elizabeth-
Adderson | Elizabeth
Adderson & Elizabeth-

Finds every record with BOTH words. Thewords can bein
any order and not necessarily together. The space actsasa
“&”" symboal.

Finds every record that is and EXACT match. Words must
match exactly asthey are typed between the quotation marks.
Finds dl records with EITHER Adderson OR Elizabeth.
“I" symbol means the same as the word “or”.

Finds every record with BOTH wordsin any order.

Y ou can customi ze searches by combining symbols, quotes and spaces. Click on Ok after

typing in the search criteria

Query
Records With Hitz - 5

aaron
abbotts
abdallah
abdulla
abel
aberton
abildzkoy
about
abundo
accepting
ace

Query For:

jones - 2375 4
ronald - 'I?—-l_Ec L L 123
zmith - 41 -
: |—Ec -1

|- 103 1" }
Iy - 184} -3
ratcliffe - 1—"- 1 [-4
williarns - 13 o _
zott - 43—}& a 1 }l g
abbottz - 1—"- 1

“jones ronald™ or “smith j

(0]

lynn™ or “ratcliffe™ or "williams scott™ or "abbotts™

[+
]

0K || Cancel I

| Apply Toan || Help
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Multiple Hitsin One Query

To use windowsto look up multiple doctors use ALT-TAB to change control back and forth
between the Mainframe and Folio. Y ou cannot use the minimize and maximize buttons while a Query is
in process. Open both gpplications, Claims Inquiry (mainframe) and Query. ALT-TAB into Folio and
type the first name, then ALT-TAB back to the mainframe for the next name. Watch the Hits as you
close the quotations on each to see that it found the name. Click on OK after you typein al the
doctors names. Y ou must surround the doctor’ s names with quotation marks. Example:

“Jonesronald” or “smith j lynn” or “ratcliffe’ or “williams scott” or “abbotts’

You will go into the Infobase a the first hit. Click on View ... Recordswith Hits. It will changeto
show only the names typed in and their HMO affiliations will line up. Records with Hitsislike atoggle
switch. It iseither on or off. You can print just the list of doctors you have Hit on. (No pun intended.)
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Note Query and Special Hits

Y ou can look up dl the podiatrists that are in two HMOS. Thiswill find al the records that
have dl three words. Example:

United IHC podiatry

All the podiatrists who are with BOTH United and IHC will be found. Thiswould be ussful if
someone is changing say from United to IHC next month and they need to find a podiatrist they can see
now and stay with when they start the new plan. Change the View to Records with Hits and they will
al be displayed together.

To do aQuery of theinformation in the Notes you must click on the left and right bracket
buttons in the lower left of the query window. Click on the left bracket and notice that the Word
column has changed to a Scope column.
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Y ou may have areason to exclude something that is likely to be in many records to narrow the
number of hits you find, or to get more specific information. 'Y ou can exclude information by using the
word Not. You may want to find dl of the doctorsin the Infobase with United that are not aso with
AFC. Because AFC and United both use the UHN centers, some entries may have UHN listed in the
Note. Look closdly at the unique way you can enter the specific search criteria. Try it both with and
without the word not to see the difference.
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Clear Query

When you perform a Query the hits remain highlighted. 'Y ou can remove the highlight and go
back to the origina screen by using Clear Query on the Toolbelt. Doing so is purdly optiond.

Next / Previous

These buttons on the Toolbelt are used to take you to the Next or Previous hit when you have
performed a Query. When you get to the last hit, it will beep.
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Note

Viewing Notes: Double click on the exidting “gticky”. The note defaults to asmal window,
but it is easly expanded to see the entire message by using the click and drag technique on the sides of
the window. Be sure to view any note before quoting HMO participation.

Print

Follow the Popup ingtructions to print the Physician Participation Chart
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The Medicaid HMO columns are:
United

IHC

Altius

Afc

Hedthy U

The CHIP hedth plan columns are:
KidsCare

Hedthy Kids

Pehp Kids

Pref Rura

To view the last two columns you may need to click on the line and use your right arrow key. Note: |f
you have added the Horizonta Scroll Bar you will be able to scrall right.
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